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Foreword

When disaster strikes, nrumerous and diverze emergency service
‘workers arrive on the scene almost immediately. They rescue the
endangered, treat the wounded, and support the bereaved. But what -

.. do the earegivers themselves need? How can they best be sup- -
.« "ported in what is often gruesome, unexpected, and exhausting work?
..~ This monograph was developed to focus attention on emergency

worker needs, specifically to (1) increase understanding of  the

problems faced by emergency Wor¥ers and the likely heal*h and
‘.- - mental health impact on the workers; (2) encourage emergency.
. organizations to address these needs before, during, and after a.
.. disaster; and (3) provide a miodel training package for ‘teaching
- .~ 'emergency organizations and their workers how to prevent, ame-

“ Horate, and treat mental health problems arising out of emergency .
wwork. 20 Co ' C o NI
- .Until quite recently, not only were there no programs to meet . '
i the emotional needs of emergency service workers, but such needs
¢ . were. scarcely recognized. That situation has begun to change. In
. major,- Presidentially declared disasters, States may now request
: .+ Federal funds from the National Institute of Mental Health (NIMH)

_to provide special mental health services for disaster vietims. In' -
-~ some recent . disasters, local mental health professionals have be-. e
' come aware of the needs of emergency workers and have Included = =
.- them among the victims for whom services were provided. Poli-
. cymakers: are also increasingly aware of the needs of  disaster
. workers. For example, the Federal Emergency Management Agency
“.. (FEMA), together with NIMH, sponsored a workshop in December
/1984 to: conslder the problem of role stress and conflict among :
- emergency workers. This workshop was the first step in a new SR
" research Initiative sponsored jointly by the two agencies to eX— .
- " amine this issue. NIMH also encourages and funds research that
©* addresses more broadly the mental health implications of disaster
.. While most of the concepts in the monograph apply to people ..
. responding to small-scale events, such as auto or bus accidents and . = -
# 'household fires, the focus of the monograph is on the worker, paid %
.-, or volunteer, who responds to major disasters. This includes but is
+ -not limited. to frontline fire and rescue workers, . including fire—
flghters and paramedics; police and security personnel, ‘especially

+ those who might be involved in body recovery operations; morti-
clans and divers; emergency medical and nursing personnel; pro—

i
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al ik wfinteer staff members of disaster relief agencies;
r: o8 7the clerpgy who have significant contacts with a
pulation. ‘
resented here should be of use to both public and
engaged in disaster relief operations; to regional,:
1 emergency planners; and to private charitable
«golved in disaster relief. The monograph should also ©
‘regiource to mental health service providers planning a
comgieh . mantal health response to disasters. ' .
Pasv 1 of ‘this monograph was developed *y Don Hartsough of
s& Uldhversity and part I7 by Diane Garaventa Myers of Marin

7 Mental Health Services, Marin County, California. The

f ideas occurred during their preparation. Part I discusses -
1 different sources of stress for disaster workers and their
al effects. Preventive and treatment strategles are out-—

ers to use in helping emergency workers both anticipate stress

“are complementary, and considerable collaboration and

a4 prevent it, as well as learn how to get help once they experi- - .

‘ence stress-related problems. Suggestions are also offered for

- developing collaborative relationships between  emergency orga- ‘i

' nizations and mental health agencies. The course includes didactic - ’
"¢ material, cctivities, and recommended supplementary audiovisual
“and printed materials. - - B A
* Disaster work can be an extremely gratifying occupation; saving

lives and providing tangible goods to people in distress is obviously ff’;

ti a highly" important activity. But disaster work also presents sig-
nificant emotional and physical challenges as well as risks to the

" worker. Exposure to distressing sights and sounds coupled with
difficult working conditions may lead to physical illness or emo- . ..

. tional problems. It can also lead to "burnout,” with the worker:
unhappy and unable to perform successfully. Disaster survivors may

be hurt instead of helped by the efforts of. such a' distressed.
‘worker. But when workers are glven appropriate support in a work
situation designed to. accomplish organizational goaiz while at the
- same time addressing human neecs, they usually find their lives
- . enriched by this work, and they are able to maintain a sensitive and -
. caping attitude toward victims. Co

"It is hoped that disaster workers, supervisors, and mental health = -
" providers will use the information presented here to attend to-

* workers' emotional needs; both for the protection of the worker @'
and for the optimal care of victims. ~ ,

Jean Garrison, Ph.D.
Deputy Chief, Center for Mental

" Health Studies of Emergencies °
National Institute of Mental Health
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Chapter 1

Introduction

© 'disruption and individual trauma. Emergency workers rush in to
rescue, treat, help, and comfort the victims.  Many researchers
have investigated the impact of these calamities on the victims,
~. but few have studied the effect on the worker. E o
' Some of the research on victims is relevant to disascer workers,
" but most is not because workers are different in several respects.
. They are protected by extensive training, making it easier for them -
.-~ to cope effectively. They usually do not suffer personal loss in the
. disaster, and no personal adaptation, such as relocation, iz usually
" required. On the other hand, emergency workers face some dif_ -
~ fcult situations:that victims can avoid. For example, workers may
. have to collect bodles and pleces of bodies strewn across hundreds ...
-~ of yards of a peaceful neighborhood destroyed by an airline crash.
. They are often forced tc make life—and—death decisions and carry . &
. the responsibility for the outcome. Studies of persons exposed to:
* similar experiences have shown varying degrees.of negative emo- .
i tional and physical sequelae as a result of those experiences. =~
.. Part I attempts to describe the problems faced by these coura— ' °.
" geous people and the methods available to help them deal with the
* emotional aftereffects of their work. Most of the information -
. presented here - on disaster workers has been extrapolated from . = -
. relevant findings about other populations. Three major disasters— . -
‘. the collapse of a walkway in a crowded hotel, a life-threatening - -
- flood in a. populated area, and .the crash of a jetliner—are dis— -
- cussed in detail to illustrate the diversity of problems emergency
~workersface. . L ST ER g
- The monograph is organized around stress theory, which states
“that-certain external events (stressors) can put extra demands on = .
.the individual (stress) that can lead to physical and/or emotional
‘wear and tear (strain). Emergency workers are subject to a variety
-of stressors, some arising out of the disaster itself, such as con—
fronting death, and others arising from different aspects of the job
- such as time pressures or conflicts. These stressors fall into thre :
tonal, and organizational. A

~ general. categories: event, occypation
 single disaster may produce any or all of them,




" Only a few researdis have examined the emoTotional impact of
event stressorS on emrgency workers. Reports from the fieid,
however, and especily personai and medla réfports on worker
reactions to such map incidents ss fatal Gra-%h@*—s of large com—.
mercial jetlh'xé‘t'*s. haw lighlighted the pétsntiaj " impact of these
disasters. ~
Studies on the 'vic:tims of disasters show mixed warictim reactions. -
~ . In some disasters, wiiins seem to fare well witheout long-lasting
. problems. in other dusters, they suffer major-= mental health
~ problems both Immedittly and for several years af¥fter the disaster.
- Variables that have tin proposed to account for - such widely di-
.. vergent findings incluiithe extent and type of loss=s among victims,
- . the scope and duratioof the event, the extent of = horrific or ter—
- . rifying experiences, ulthe resilience of the cozemmunity as re-
. flected in preexisting mources. ;
; Occupational stresns have received consSidessrable attention -
' from researchers. altih disaster workers per soze have not been
studied Time pressuam, work overload, hazardou=ss work environ-.
ments, and conflicts ¢ uncertainties In the worerk situation can.
generate stress reactln Occupational stress mawry lead to "burn-
.. out,” a kind of mentiid emotional exhaustion ¥ that both txter=
o :feres with work and lefito frustration and d&pfestﬁlm o :
;.- Organizational stremrs arise from conflicts of @certahaties in
" the worker's role or fun organizational conflicts = at the worksite.
"¢ They- can lead to fmtratian anggf ‘depression, = and mental ex—
-haustion. ;
... These three Sources of stress may Interact, ﬁiﬁr—rgasing the lﬂie;
< lihood of such symptos as sleep problems, loss OFXF ability to con-
. centrate, irritability, musea, and tension. Stralcen may show as
. . physlcal, behavioral, wil, or emotional problems=s. These effects .
are described here hdetail, along with thelr  prevention and

Ea treatment.

i




Chapter 2
Event Stressors

 Most disaster workers are gware that tha Pesotential ematianal
impact on them depends on the ty of event (I Brown 1983). Riv-.
erine floods, for example, are tyully less pho=ysically and emo-

*  tionally hazardous for the disasterworker than = airliner crashes or |
major earthquakes. At least three distinct eve=mnt stressors have

been - identified: personal loss or injury, traur—atic stimuli, and.

mission failure or human error. The presence of = any one of these -
im:reases the workers' susceptibllityto negative ==tress reactions. '

: Pg:, ona ! Lass or Injury

/. - When penple lose loved ones or msming’ul th:lmg, they gengrally‘
't gxperignce grief reactions, whichmay include « depression or ex— '
- treme sadness and despair. The extut of the reamection is related to :

" the sigﬂficance of the* loss. Altugh disaster - workers are not -

. periods of inactivity, making prepuition for themexn difficult. Long

Jusually ., pr ry victims, . those wo do lose - family membgrs.~
- friends, er prnpgrty are at high riskfor stress reace—~tions. - .= i
= An injury that leads to loss of fuction may sgnerate a ps;r‘:lm=
i logical reaction similer to the loss of possessions—__ A worker injured’
... during recovery work may be vulnimble to stres== reactions, _espe
' clally: when the injury occurs in cnjunction witsmh other stressors:
‘i " (Dohrenwend 1981). Injuries may wme from macmny ‘sources, some -
% associated with the event and some with incidlental background -
. conditions. Disaster wnrkei‘s have umetimes resmmarked that Mca-
;<. tastrophes always happen in the wost weather.™ Workers .may be -
“exposed . to toxic substances or regired to helpeo victims in'col-:
- lapsing or -unstable structm‘es, Victims therrﬁalv—gg may rapres to
- dangertatheirrescum i Sy
./ Severe fatigue ‘can also lead tu tmnparary lqg nf fmctiun and
‘physical exhaustion seems to "come with the terr=itory” in disaster
... work. Emergency situations often rquire high-le==vels of sustained
~and strenuous physical activity. Sometimes these== occur after long

hours are characteristic of disaste work, and e—=ven workers who - |
function effectively for extended prlods on EIIE jgb may mlffer' ’
- extreme exhaustion when the tagk isfinished. ‘ o

3
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Traumatic Stimuli

Severe threats to basic bellefs about the meaning of life can
generate stress. Painful deaths, gross violations of physical integ-
rity, or the apparent injustice and capriciousness of life are exam-
ples of such traumatic stimuli. Others include contact with bodies,
especially those in mutilated or urmatural conditions, and partic—
ularly tragic situations such as the deaths of children.
for long periods, they risk later emotional reactions. In general,
situations that are life threatening, or demonstrate the potential
vulnerability of the worker, are likely to be traumatic.

Workers in prolonged and emotionel contact with survivors who
have been severely traumatized by disaster may experience the
trauma vicarlously. This is especially true when the worker iden-
tifies the survivor with a loved one, such as a son or daughter.
Workers responsible for life—and-death decisions, for example in
trlage sltuations, are also subject to this type of pain. When
workers must deny exiensive medical care to nearly dead patients
in favor of victims with a better prognosis, emotional problems can
be anticipated.

Not all people react to traumatic events in the same way.
Workers who deal with "guts and gore® on a daily basis are likely to
have developed protective strategies through training and experi-
ence {(Palmer 1983). Reactions to traumatic stimull are always
jndividualized, that is, interpreted through the worker's frame of
mind and feelings at the time of the event. Even ti:..: most experi-
enced worker will likely find some events difficult to deal with.

Mission Failure or Human Error

Disaster workers are highly motivated to perform competently
and complete thelr missions successfully. These high expectations,
when they cammot be met, may lead to beliefs and feelings about
the disaster or the worker's role In the relief effort that cause
emotional distress.

One of the attractions of disaster work is the personal satis-
faction derived from saving lives, and many workers have a strong
need for this type of reinforcement (Graham 1981a, 1981b). When

workers may experience not only disappolntment but major per—
sonal fallure as well, Including feelings of unworthiness, even
though no rational basis exdists for this belief.

Frustrated expectations for success are also illustrated by the
mission that requires prolonged expenditures of energy and atten-
tion, appears to be going well, but ends in disappointment. Related
to this are deaths that occur inadvertently due to some action of

13



the rescue persormel. While long-time dizaster workers know that
incidents of this nature may occur, they represent the antithesis of
worker motivations and efforts.

Another major stressor is the rescue or relief effort that re—
ceives intense media coverage, as when a rescue is broadcast live
over television. Workers may feel that only a perfect perfoermance
is acceptable and that no mistakes will be tolerated.

Finally, in manmade disasters, both victims and workers are
often outraged that the event was allowed to occur, and this high
degree of anger may interfere with the emotional recovery proc-
ess. Mission fajlure or human error may generate a strong sense of
powerlessness and helplessness.

Skywalk Collapse

In a given disaster, a worker may experience none of the disaster
stressors, or may experience all of them. The skywalk collapse at a
major Kansas City hotel provides an example of a disaster in which
all three—personal loss or injury, traumatic stimuli, and mission
failure or human error—were present, generating potentially
sigm"ieant stress reactions in rescue persormel.

In the sumnmer of 1981, the hotel was host to a series of Friday
eveniﬁg tea dances featuring live music from the swing era. Shortly
after 7:00 p.m. on July 17th, the floor was crowded with some
1,500 people, many of them middle-aged suburbanites winding
down the week and beginning the weekend (Anderson 1981). In
addition to the band, the dancers, and the lobby bar patrons, the
midsumnmer event had attracted media attention—a television news
team was there to tape some scenes for a later broadcast.
Ironically, the team members had agreed that this was one
afterhours assignment they didn't mind because the event they
were covering was so pleasant (Miles 1983).

The dance was held in the hotel's architecturally dramatic
atrium, which formed the hotel lobby and main entrance (McGrath
1981). The west-facing entrance wall was glass and let in the late
afternoon sun. Directly opposite the entrance was the main desk
and, above it, a second-story restaurant that looked out over the
lobby below. A second restaurant, various meeting rooms, and
hallways to the guest rooms were located on the other two sides of
the lobby at the second-story level and above, Transversing the
front of the lobby entrance were three 145-fcot skywalks, each
s;spended at a dlfferent level these stmctures allawed guests to

dif'ectly above the cher 'I'he s:ornbinaticrn of atrmm lobby, sus—
pended walkways, and exposed, glass-sided elevators was a trade-
mark of the hotel chain throughout the country (Facts on File 1981).



The orchestra had just begun playing Duke Ellington's "Satin
Doll* when the fourth-story skywalk separated from 1ts supports in
the middle of the walkway (Anderson 1981). Witnesses later re-
called that the first "small snapping sound” was followed by mount-—
ing nolse as concrete, metal, and glass bombarded the second-story
skywalk and they both came thundering down to the lobby floor,
crushing and killing scores of people below (Falder 1982). The con-
trast could not have been more pronounced—in an instant, the
sounds in the hotel were transformed from the silkiness of classic
jazz to the grating harshness of concrete tearing away from walls,
glass panes exploding and tinkling to the floor, people shouting In
surprise as they fell with the walkways, and metal tearing off as
pipes broke and support structures bent and twisted. The music
stopped. For a moment, an awful silence filled the place. Then
people began screaming, calling for loved ones they couldn't see,
and shouting for help.

At times of such immense shock, people tend to do what they
have been trained to do. Some hotel employees tried to help and
comfort guests, while others called for rescue and ambulance as—
sistance. A television reporter dashed to the nearest phone to call
his Statir;m for additi&nal News coverage (Mﬂes et EJ 1983) Eut it

tastrophe. '1113 uﬁp&tc:hgr wha took the emergenc:y calls couldn’t
quite grasp what a skywalk was, nor could others make the concept
or the ﬁm,equaices of the ca]lapse very cle&r (Fﬂder 1952) A

assmned T.hat ‘the agistance ca]l from the hateI was for a nﬂm:r
problem similar to one handled there a week earlier. On his way to
the hotel he heard the radio monitor transmit a call for 10 ambu-
lances and knew a major dizaster was in progress (Falder 1982).

The first rescuers, who arrived within 3 minutes of dispatch,
faced a nearly Impossible rescue situation (Falder 1982). Tons of
concrete, steel, and rigid sheet metal lay on the floor of the lobby
and across the entrance. Glass from the front wall had been turned
into dangerous projectiles that seemed to be everywhere. Tables
a:nd chairs were Dvg:rtmneﬂ a;nd a :Elne. white dust covered every-
reach a Z-im:h depth i:l some pIac;es before thg system drained as
there was no way to turn it off. Blood mixed with water had per-

peaplé trapped lmﬂer the ruhble. In ‘the gaﬂlering darlme%ﬂie
electricity had been turned off—witnesses would later recall a
surrealistic scene, "like a horrible nightmare” or "heaven turned to
hell™ (Wilkinson 1983).

By prior agreement the Kansas City Fire Department was in
command whenever an accident Involved extrication, since the
_department possessed the necessary skills and tools (Falder 1982).
When the department’s chief arrived, he established a command
post to coordinate the rescue and crowd control operations of fire.



medical, hotel, and Red Cross staff; police; architects; and others
at the scene. A triage area wassetup ina connecting room at the
rear of the lobby, and emergency medical technicians (EMTs),
physicians, and volunteer nurses from the Red Cross (and others
who came on their own) began filling it with the injured, the dying,
and the dead. The uninjured and many of the ambulatory injured
had already been helped to get outside the hotel.

A number of problems plagued the rescue operation; the pre-
eminent difficulty was summed up tersely in an emergency medical
services report: "Rescue efforts were greatly hampered by one
overriding problem: access to victims" (Hyatt Disaster Medical
Assessment 1981, p. 2). Of great concern were those trapped under
the edges of the walkways. They could be seen, but they couldn't
be removed, and many of them had sustained life-threatening in-
juries. Many of these unfortunate people would die, but a signif—
icant number would be saved by adherence to the triage philoso—
phy of separation of casualties into categories (Hyatt Disaster
Medical Assessment 1981).

A command officer recalled that in his emotionality and extreme
concentration on early rescue, he did not comprehend the magni-
tude of what was happening until an officer requested more space
for the triage operation. Looking in the already filled triage area,
he counted 70 injured or dead people, and more were being brought
in from the lobby (Falder 1982). A 17-year old EMT, still a high
school student, had gone to the hotel with his father, also an EMT,
and later described the trlage room: "It was like a small hospital
shrouded with cries of pain, fear, and death. Rescuers were
sweating over bloodsoaked sheets” (GEHS Trailblazer 1982).

The triage was moved outside the hotel at the front. Traffic was
wildly congested as vehicles entered and left from every direction.
Police officers quickly instituted a mandatory traffic control pat—
tern and eliminated the chaos. Ambulances were then able to move
quickly and smoothly through the area, entering the hotel's circular
driveway, loading victims designated by the trlage team, and ex-
iting at the other end of the drive. Later, the triage area had to be
moved yet a third time, back inside, when severe weather threat—
ened the Kansas City area.

The paroxysm of pain and suffering in the lobby was intensified
for the rescuers because of anguished decisions too often required
of them. The presumed dead and the near-dying had to be ignored
in order to aid those with a chance to live. Extreme measures were
sometimes required:

One man was entrapped under the lower walkway by his leg.

He had to be removed because he had very little blood left in

his body. Doctors were doing all they could to keep fluid in his-

body, but their efforts were to no avail. -
The leg had to be amputated, but the angle which the cut had

to be made could only be accoinplished with a chain saw . . .

9
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other attempts were performed this way later in the evening.
As grotesque as it may sound, it had to be done—there were
no alternatives (GEHS Trailblazer 1982).

Victims imprisoned by the clabs, whether visible to rescuers or
not, could not be removed and sometimes even the minimum of
emergency care was not possitie until the huge objects could be
lifted or broken up. This problem occupied rescuers inside the hotel
throughout the long night.

The fire department used its "Plan Bulldozer” to bring in equip-
ment necessary to the rescue operation, including a backhoe and
two large cranes. The lobby was cleared of all extraneous person-
nel, and heavy construction equipment was brought to the front of
the hotel for a desperate attempt to move the massive walkways.
Rescuers used the backhoe to tear down the external glass-and—
steel entryway at the front entrance of the hotel to gain access,
and then used it in a vain attempt to pry up the slab. The backhoe
was far too light and the concrete would not budge. This effort was
complicated by many things, including the fact that the upper slab
was still leaning precariously at one end (McGrath 1981).

Plan Bulldozer brought not only equipment to the hotel, but men
with the skills to operate it—ironworkers and crane operators. They
drove the huge projecting arms of the cranes through the upper
front wall of the atrium and lowered cables to the floor below. The
task of stabilizing and lifting the uppermost of the pancaked
walkways was hazardous, not only to rescuers, but especially to
those few victims still alive in the rubble.

Ther: rescuers discovered that the lower walkway could not be
lifted without endangering the 10 people trapped beneath it. To
reach these victims, the fire department had to rely on another
group of hastily recruited disaster volunteers—street construction
workers who were working in the area that Friday evening. They
brought jackhammers and began the "delicate” work of breaking up
the concrete to free those underneath. The fire department's
practicing philosophy with all of the skilled workers was to "stand
back and let them do their job without interference,” and then to

Firefighters and medical personnel worked to keep air flowing to
the victims and maintained voice contast with them to reduce
anxiety and fear; at times they crawled under insecurely buttressed
sections of the walkway to treat or free a victim. But for the most

part the extrication task that remained along the lower walkway
belonged to the jackhammer operators.

Operating a jackhammer is physically punishing work, especially
for the upper arms, shoulders, and back. The construction workers
had come to the Hyatt after putting in a full day's work, and as
they proceeded with breaking up the lower slab, the combination of
their long day, the physical strain of the work, and the tension of
their present task produced extreme fatigue. One highly skilled
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Jackhammer operator, a bilg, powerful man known slmply as Coun-
try Bill, personified the spirit of the hotel rescue when he told his
helpers that he wculd ‘be "ha,ppy ta keep worldng t_he hafnmer i

he was ;rust too tired" to plck it up himself (Faldar 1982).

It was a long, tedious, tiresome job and whenever a victim was at
last brought out of the rubble, the frustration and tension of the
long night were temporarily broken, and the watching crowd of
rescuers broke into spontaneous cheers and applause (Anderson
1981). A life saved at this point was a symboclic victory over the
death and devastation that confronted rescuers all night.

The rescue operation was winding down, the last vietim was
freed by the jackhammers, and the emergency workers were at last
starting to relax, when cranes lifted the final slab. One finail
painful, devastating shock remained: Where workers had expected
to find only a few dead, they discovered 31 bodies (McGrath 1981).

The last of the victims was extricated about 6:00 a.m. Saturday,
nearly 12 hours after the collapse. The rescue work was finished,
but other disaster workers were identifying bodies and assisting
relatives at the temporary morgues that had been set up through-
out the night. The long process of recovery and assessment was
about to begin.

The final death toll for the hotel disaster was 114: over 200
people were injured, including some of the rescue workers who
were cut on glass and sharp metal (Falder 1982). It was estimated
that 1 GDD peaplegprofessmﬁals and volmteers=had taken some

selves ccnfrcmted mth a dmaster atuaticm far bgycmd their us;s.al
training and equipment; and the bizarre event had foreed ordinary
people—ironworkers, construction workers, passers-by, and hotel
employees—to perform extraordinary tasks.

Discussion

This disaster encompassed in a dramatic manner the event
stressors discussed at the begimming of this chapter. Shattered
glass, twisted metal, and broken concrete and furniture ereated a
dangerous rubble. Extreme physical exertion was required to re—
move rubble, carry out bodies and survivors, and bring equipment
into fhe lobby. The bulk and weight of the slabs were significant
hazards because they defiled removal with equipment that was
routinely carried by the responding units. The slabs were finally
removed, but many hours elapsed before thiz eculd be accom-—
plished. A number of workers were injured, and virtusally all were
severely fatigued. Although it was not a major factor, the weather
represented another stressor when the possibility of a severe storm
required the movement of the triage area from outside the hotel to
an inside location.
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Firefighters at the scene were aware that a senior departmental
officer was thought to have attended the dance and had not been
located among the survivors. Finding his body represented a special
source of anguish for members of this unit (Falder 1982).

The condition of the bodies was greatly disturbing to disaster
workers. The collapsing skywalks badly mangled and crushed the
victims, creating a grisly scene (Falder 1982; GEHS Trailblazer

mixed with water and dust, creating both a physical hazard for
workers and an assault on their sensibilities. The final bndy re-
covery task proved shocking when the last slab was lifted a2 ™e
body count was much higher than anticipated. Workers in .ae
morgue who assisted relatives in body identification were faced
with extended contact with bodies and with grieving relatives,
although the police practice of using photographs for body iden-
tification helped to allay stress levels at the morgue (Eisenburg
1983; Jacobs 1983). The need to perform crude amputations in
order to preserve life was also disturbing.

Medical personnel at the hotel faced a speclal problem in the
decisions required by a triage philosophy. At times they had to cut
through people who were already dead in order to reach the living
(GEHS Trallblazer 1982). The inability to save all the Injured may
well have Induced feelings of fallure and a sense of powerlessness
and helplessness among some rescue personel. The faect that this

lgence—generated feelings of anger and rage In many workers.
Such rage may inhibit effective coping, especially If it is not dealt
with in a direct mammer that allows it to be released and directed
at an appropriate target. In this disaster, one researcher found that
anger and resentrnent actually increased over time rather than
being dissipated (Miles 1983; Morgan 1983). A bulldup of such
frustration may reflect a lingering sense of powerlessness or
helplessness about the disaster.

Certaln types of event characteristics, either together or sepa-
rately, have the potential for creating emotional distress in dis-
aster workers: personal loss or Injury, traumatic stimull, and mis-
sion failure or human error. When all three of these characteristics
are presgent, az they were at the hotel dizaster, the potential exists
for particularly intense stress reactions. Such effects, while debil-
itating, represent very normal reactions to quite abnormal
situations.

12



Chapter 3
Occupational Stressors

Disaster occupations are likely to be stressful because of the
types of work required. Heavy work loads, long hours, and the
pressure to accomplish difficult tasks quickly are inherent in
emergency and disaster work. Further, periods of low activity and
little pressure may be interrupted suddenly by incidents that de—
mand great concentration and physical exertion. The stimulation
and excitement generated by a large-scale disaster may also lead
to stress. During these times, workers are highly motivated to
perform their work and may unwittingly subject themselves to
occupational stressors as a resuli of their great desire to "get the
job done.” Thus, a major source of stress for disaster persormel
arises from the nature of the work required. This chapter discusses
three occupational stressors: the working environment, time pres-
sures, and work load. A case study of response to a natural disaster
is presented. It is intended to acquaint the reader with one of the
most commonly occurring disasters (a riverine flood), the origins of
stress in these incidents, and hovv stress is managed.

Working Environment

Adverse environments are common to disaster work, caunsing
physical discomfort for the workers. Nolse alone is likely to be
stressful, especially with extended exposure (Glass and Singer
1972). Physical conditions frequently make equipment inoperable.
In some cases, it is impossible to bring equipment near enough to
be helpful. Equipment failure or inaccessibllity may constitute a
significant source of stress for workers.

The presence of bystanders, especlally in large numbers, can
become an unwelcome factor in the workers' attempts to manage
an incident. Well-meaning but fll-equipped, untrained members of
the general public may attempt to assist workers directly, and
sometimes become vietims themselves.

Time Pressures

Deadlines are a famdiliar source of stress for workers in many
fields. Rescue workers, however, face special problems related to

13



time. Medical emergency protocols may specify strict time limits
between injury and the start of surgery. including time to extract
the victim, onsite stabilization,. and transportation to the hospital
and through the emergency room to surgery. The knowledge that
there exists an optimum time window for the victim's chance of
surviving a severe accident, after which probabilities drop rapidly,
isa maj@r source of s‘r.ress for the rescue wor’ker

may cause cha;nges in da.ﬂy or weelﬂy wgrk routines for an ex-
tended period. Nonstandard working hours are expected by per—
sonnel when disasters occur, but they can become serlously upset-
ting. Holt (1982) chows that evening or night work may cause
disturbances in daily body rhythms (of sleep, body temperature,
gastrointestinal function, etc.) as well as disturbances in daily
patterns of social Hving, leading to undesirable mood changes and
interpersonal conflicts in the family.

Work Load

Disaster workers are familiar with work overload, a third major
category of organizational stressors. Kahn (1980) divides work load
into quantitative and qu.a]itative types. Quanitative work load
refers to the amount of work to be completed in the available
time, while qualitative work load refers to the difficulty or ease of
accomplishing the worker's task. Because of the urgencies of task
completion in disasters, both types of work overload seem quite
probable, although no research has directly addressed the issue. At
the other extreme, work underload seems less likely, but might be
found in long-term recovery operations, where monotony or tedium
might set in (Quinn 1975; Pines 1981).

A related concept is that of responsibility overload (Cobb 1973).
During disasters, supervisory workers in particular may be tempo—
rarily overwhelmed by several tasks that seem to require simul-
taneous accomplishment: assessing damages and victim needs,
mobilizing adequate resources, establishing a command post, co—
ordinating the work of several types of units, assessing new hazards
as they occur, and giving information to the media for communica-
tion to the general public. Incident commanders have reported that
settir;g up a cofnmsnd pcst nearby but ss::rnevmat removed fram the

resp&r;sibilitigg and ﬂms avoid excessivg overload (Falder 1982;
Naysmith 1982).

The majority of incidents requiring disaster persomnel do not
involve such tragic circumstances as the skywalk collapse. It would
be a mistake to think that thev do not cause stress, however. As
the following case illustrates, there are different sorts of work
pressures in these more "routine” disasters.

14
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Flooding in the Deep South

Riverine floods, that is, flooding caused by excess precipitation
over large land areas or by melting snow or both, are the most
commonly occurring natural disasters in the United States (Edelen
1981). In April 1983, a riverine flood of unusual severity struck the
southeast corner of Louisiana and southwest Mississippi, causing
several deaths and costing millions of dollars in property damage,
lost work, and destruction of natural resources. Heavy rains of up
to 20 inches drenched the region during the first part of April,
sometimes at more than 1 inch an hour. Experts called the flooding
the worst in 20 years in that part of the nation, as 30,000 people
were forced from their homes, over 25,000 of them in Louisiana
(Time 1983).

The flooded parishes (counties) of Loulsiana lay east of Baton
Rouge, north of New Orleans, and across the Mississippi border at
the Pearl River. Parts of New Orleans were flooded, as were sub—
urban areas around the border community of Slidell. The flooded
region was primarily agricultural, whereas Baton Rouge and New
Orleans were major industrial ports along the Mississippi River,
with well-developed petroleumn, transportation, and recreation
industries.

Many of the residents had previous flood experience, and they
sandbagged their homes, removed household goods, or elevated
furniture. Most people underestimated the height of the flood-
waters, however, or simply could not keep the deluge away from
their homes, vehicles, or belongings. Many fought the water as long
as they could, finally leaving by motorboat or canoe (McCormick
1983).

Although the flood victims did most of the work and bore much
- of the expense themselves, they were also aided by several disaster
relief organizations, principally the American Red Cross (ARC) and
the Federal Emergency Management Agency (FEMA). ARC is a
congressionally mandated but privately supported organization,
whereas FEMA is part of the Federal Government and determines
its disaster preparedness and mitigation policies. FEMA also guides
the government's response to Presidentially declared disasters.

In major catastrophes, a disaster relief program is mounted by
ARC's national office. Within a matter of hours, planning is begun
so that personnel and supplies can be sent to the scene a few days
later.

Three types of Red Cross persormel are used on large—scale dis-
asters. Red Cross professional staff work out of local chapters or
regional offices, usually in a nondisaster capacity. After receiving
the organization's disaster training, they may be assigned termpo-
rarily to a relief project, usually in their own geographic region,
one of three Red Cross regions nationwide. Staff from the national
ARC office may also be assigned disaster duty.
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The Red Cross may call up experienced disaster workers on
reserve status, Like the regular staff workers, those on reserve are
paid for their disaster work, but unlike the regular staff, reserve
workers can choose whether to accept a particular assignment.
Reserve workers perform both frontline and supervisory duties and
have received specialized training.

The third type of disaster worker iz the Red Cross volunteer,
who is compensated for transportation and living expenses but is
otherwise unpald. Volunteers may be recruited from the local dis-
aster area or brought in from other chapters within the region.
They may do frontline work with victims or occupy positions of
administrative responsibility. Of the 200 Red Cross persormel who
worked in Louisiana during the floods, 78 were volunteers, a typical
ratio of volunteers to total staff (about one—third) (Brown 1983).

Most assignments for Red Cross persormel—staff, reserve, or
volhunteers—are completed in a few weeks, although some may be
asked to remain on a disaster project for a more extended perlod,
sormetimes up to 3 months. Some Red Cross persormel may work on
two or more disaster projects during a year—most by their own
choice—consequently not only becoming valued workers but also
forming close relationships with coworkers.

Important as the foregoing distinctions are among persormnel for
administrative reasons, the differences tend to become blurred
under actual working conditions. Networks of Red Cross disaster
personnel are formed naturally by people who have worked to-
gether before. In the Louisiana-Mississippl floods, for example, one
group had been assigned to Paris, Texas, the previous year on a
tornado project. Also, the commitment to a common goal tends to
create a unified spirit and an atmosphere of acceptance for new—
comers on a disaster prajgcti Many nf thg ‘new wnﬂ:ers have had

became se,asaned disaster workers dming the 1982 ﬂaads

In any major disaster relief operation, a Red Cross headquarters
iz established as the organization's command post. It iz opened soon
after the first professional staff arrive, and it becomes the focal
point for administration and the deployment of supplies.

The headquarters in Baton Rouge served the dual function of
both local and regional command. It was located in an unpartl-
tioned section on the second floor of a modern office bullding;
except for a few smaller offices, the space was open from one
outside wall to the other. Filling the space were the essentials of a
disaster relief project—staff workers, office furniture, stacks of
paper md surrplies, telephanes, &up]icating equ:lmne-nt m&&s’aga
less strearn af vgitnrs local officials, and Red Cross field workers.

The desks were arranged in rudimentary clusters along the walls
to provide a small working area for groups of workers assigned to
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one of the dozen or so functions required for the project: Public
Affairs, Administration, Mass Care, Buillding Inspection, Labor,
Personnel, Accounting,  .pplies, Duplication, and Training and
Volunteers. Most of the ciusters had their own telephones, and each
had a hand-printed sign proclalming its telephone number and du-
ties. Two small offices adjacent to the main area had similar ar—
rangements for Disaster Health Services and Family Services.

During the first crucial days of the Mississippi-Louisiana flood
project, when each division was organizing its work and coordi-
nating with others, the large room was often nolsy and chaotic.
Telephones jangled constantly, and office machines clacked and
whirred; small groups of workers vigorously debated priorities and
strategy; and when new workers arrived at headquarters, they were
greeted enthusiastically by old friends. Accomplishing a task re-
quired diligent concentration and an attempt to screen out the din.

The need for mass evacuation shelters in the Baton Rouge area
diminished after the first weekend, and they were closed. Most
victims who could not return to thelr homes found termporary
housing with friends or relatives. Red Cross workers shifted their
focus to helping victims get back into their ordinary routine, which
meant assistance with the basics—food, clothing, medieine, and the
materials needed for cleanup. To accomplish these objectives, the
organization opened several emergency relief centers in churches
and schools located in or near the areas of most severe flooding.

Family Service workers generally sat at tables in the relief
centers to Interview families, one after the other, sometimes for
as long as 10 hours a day. Their task was to assess the extent and
nature of the damage and to write the necessary vouchers. Al-
though the people varied from one interview to the next, the sto—
ries were often similar, Workers tried to make judgments that were
fair to both the family and the Red Cross, often with insufficient
Anfermation.

Vouchers were written for food for 1 week, a change of clothing
and a pair of shoes per family member, essential medicine, essen—
tial work tools, and mattresses or box springs. When the supply of
prepackaged cleanup kits was exhausted, vouchers were also writ—
ten for cleanup materials,

At times, unusual requests had to be considered, for example, to
replace flood-damaged air filter equipment needed by a S-year-old
boy with cerebral palsy. A new bathtub was requested by a man
who woke up in his mobile home to find not only 3 inches of water
covering his floor, but a cottenmouth moccasin in his tub. He shot
the snake with a shotgun, also "killing” his bathtub! (Both requests
were approved.)

By Sunday, April 17, a week after the worst of the flooding and 4
days after the relief centers had opened, the chief supervisor for
Family Services estimated that 3,600 cases (families) had been
processed through the centers in Louisiana. (Mississippi had a sep—
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arate Red Cross operation.) Approximately 1,400 more cases were
expected, for an estimated final case load of 5,000.

The most active relief center by far was in Denham Springs, the
largest community in Livingstone Parish. The center processed
over 700 cases during the first 4 days; when it opened for inter-
views at 1:90 p.m. Sunday, people from 40 families were waiting to
be registered. The center was badly understaffed during the first
week, and workers were overwhelmed. When it became apparent
that the early surge of requests for assistance would continue,
more personnel and more experienced staff were sent to the center.

In addition to the work being done in the relief centers, thou-
sands of meals were prepared in central locations and delivered by
Mass Care van crews three times a day to stricken neighborhoods.
Other Family Service and Health Service workers began visiting
families in their homes when the floodwaters had receded. One of

the most difficult parts of this task was locating the area to visit,

particularly when the destination was in a remote section of the

Home visits allowed for more direct assessment of damages and
provided another opportunity to give information and emergency
aid to the victims. Workers generally found the flooded families
quite receptive and coping relatively well with their situations—
drying carpets outdoors on the lawn or even on rooftops, throwing
away damaged furniture, removing dampened Insulation, and mop—
ping or scrubbing interlors repeatedly. Some people were frustrated
and discouraged to the point of defeat, but others were hopeful and
expected life to get back to normal In time,

After approximately 2 weeks in the field, many of the Red Cross
persormel returned home; others stayed to represent ARC in the
FEMA centers that were created when the flood was officially
declared a national disaster by President Reagan. Some volunteers
would not work in another dizaster, but for other Red Cross work—
ers, this calamity was just one of many.

Discussion

Disaster workers in Louisiana did not encounter the aura of
tragedy that permeates a disaster scene where many people have
been killed, There had been no focal point of destruction nor
fateful time or place where many people had lost their lives. Even
if workers and victims were aware of the official death toll (three
people, one a 6-year-old boy), few talked about it during the

Nevertheless, workers in the Loulsiana flood relief project were
exposed to all three kinds of occupational stressors. The centers
were noisy, crowded, and filled with distractions. In this stressful
working environment, workers had to concentrate on hearing vic-



tims' stories and making quick decisions and judgments that bal-
anced the needs of the victims and the relief organizations.

All the workers felt time pressure stress, particularly in the first
few days when they were getting organized as well as helping vie—
tims. They were constantly aware of the many people walting to be
interviewed and their immediate need for essentials—food,
clothing, medicines, shelter.

Work load stress is almost a given In disaster work. The Red
Cross workers in Loulsiana put in long hours, day after day. Those
in Denham Springs were particularly overworked before their staff
was augmented.

In short, while the working environment was not hazardous, it
constituted a stressful situation for workers assigned to it on a
full-time basis.
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Chapter 4

Organizational Stressors

It may seem paradoxical to describe the worker's organization as
a significant source of stress in disasters. Indeed, rescue, reliel
and security units assign high priorities to protecting personnel and
enabling them to accomplish tasks successfully. That they are also
a major source of stress for the worker stems from the intimate
relationship between the worker and the organization, especially at
a time o:t‘ prolanged contact and haightengd afnotian The worker—

tolerate Is.pses in perfarmance or prablerﬁs in cornmunicstiaﬁ or
ad:mjnistratian, iz more keeﬂy affected by these deficits dur-]ng a

these ti:nes arganisational dafic:its may affect the worker in a
more immediate and personal manner than during the normal work
routine.

During extreme catastrophes, workers may spend many hours cut
off frﬂm ordinary sources of Euppﬂrt t‘hei: world temparaﬁly be-

pfoblems ccrrne to have a patent impact on the worker; fnuch more

g0 than during ordinary times.
Drganizatiénal stressors in a disaster are closely liﬂked t@ the

riverine flood produces physical hazartis that are qua.HtativeI? dif—
ferent from a tornado or the explosion of a chemical manufactur-
ing plant. Disaster organizations strive to create response proto-
cols that are easily adapted to many different types of emergency
situations. Efficlency and speed of response are linked to prepa-
ration and training, so that organizations attempt to anticlpate the
most likely events they will face. When a catastrophe is either
qualitatively different from what is anticipated (e.g., Three Mile
Island nuclear reactor accident) or is of such magnitude as to over-
whelm the response system, then it seems reasonable to hypothe—
size that the patential er arga:ﬂzational stress wguld be greater.

gs:njggtion is g:lvgn to prgvide a framework for assasgtag individual
disaster organizations. It is believed that each factor described
here is to some extent modifiable and that constructive changes in
the work setting can lead to reduced stress levels,
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Organizational Conflict

Conflict within organizations has been viewed as a natural con-
sequence of growth and change (Katz and Kalm 1966). Organiza—
tions are not static but undergo constant adjustment and develop-
ment as dynamic systems, even though the verbal label describing
the organization remains unchanged. Conflict can have both func-
tional and dysfunctional consequences. For example, a shift in
power may Increase the morale of one unit but have the opposite
effect elsewhere in the organization.

There is an inevitable link between conflict in organizations and
pressure for change (Katz et al. 1980). Conflict occurs when two or
more parties do not agree either on the desirability or the direction
of organizational changes. When change is resisted (which is often
the case), either the change occurs despite the pressure or stability
is maintained. The desirability of either outcome depends upon
one's position in the system. Conflict over decislons can also ocecur
in an individual who has difficulty making a choice (March and
Simon 1958).

Organizational conflict and change are pertinent to organiza-
tions that respond to disasters, because both standard procedures
and the ability to adapt to unusual circumstances are critical for
the success of their operatians Presme for change ‘may be ‘espe-
beyand the scope of standard operating procedm-es A warlcer ‘with
command responsibilities would find organizational conflict during
a disaster highly distressing if i* interfered with rescue operations.

Organizational conflict can be expected when people or organi—
zations work together for the first time. Since each unit is accus—
tomed to its own ways of reacting, a period of uncertainty is lkely
as each adjusts to differences, leading to conflict if the adjust-
ments carmot be made smoothly. Such factors are a source of
stress for individual werkers, whether the conflict occurs during an
emergency with serious time constraints, or during a recovery
operation where the differences may exist for longer periods with-
out being resolved.

Low Rewards

oscupaticns invclved in emergeney and dgaster wcrk are not par—
ticularly well paying, despite the fact that they may at times be
life threatening and that they involve decisionmaking on which

people'’s lives depend. Such disparity between responsibility and pay
can lead to anger, dissatisfaction, and stress.
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Role Conflict

All people have multiple roles in their lives and, at times, these
roles conflict. Such role conflicts are frequently reported by dis-
aster workers.

Role conflict occurs when a worker is confronted with competing
or contradictory demands by oiher persommel with interdependent
jobs (Kalm et al. 1964). Such conflicts can occur among coworkers,
between worker and supervisor, and between workers and disaster
survivors or the general public. Some workers may feel conflict
between their roles as supervisor and colleague.

Role conflicts may also emerge when appropriate professional
behavior is different from an individual's expectations for personal
behavior. For example, disaster workers are expected to remain
calm and unruffled despite provocations by irate victims. As in-
dividuals, they would Hke to defend themselves from attack, or to
counterattack. Media persormel report conflict between their oc-
cupational role of reporting the disaster and their personal desire
to assist.

Health and mental health workers present some special role

to thelr professions as to thelr employers. In a disaster situation
where both professional and organizational behavior is disrupted
and workers feel frustrated, the professional role may take over.
For example, a physiclan may resist the directive to continue tri-
age when he or she feels a greater obligation as a physiclan to
continue treating a specific patient.

A particular conflict occurs when the disaster victims include a
worker's family: Work and home responsibilities may be in direct
opposition to each other (Laube 1975). Some workers report con—
flict between their roles as disaster workers and family members -
when they have to be separated from their families for an extended
period of time.

Role conflict extracts emotional costs in the form of tension,
dissatisfaction, and lowered self-esteem. The impact of role con-
fHct goes beyond distressing emotions, however, to affect inter—
personal commurication and trust between workers (Kaln et al,
1964).

Role Ambiguity

Role ambiguity refers to confusion and uncertainty about the
nature of one's job, its purpose, and its responsibilities. From the
worker's viewpont, role ambiguity arizses when the information
provided about the work role doesn't correspond to what is required
for adequate performance. Ambigiity about roles has been found to
produce negative feelings such as tension and job dissatisfaction
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(Katz et al. 1980), while its opposite, role clarity, s thought to be
an important influence to success on the job (Holt 1982).

Under ordinary circumstances workers may not wish to "rock the
boat” by verbalizing their frustrations or tensions about either role
conflict or ambiguity. In fact, the worker may realize that a cer—
tain amount of subjective discomfort accompanies any occupa—
tional role and thus may choose to disregard these feelings. With
the occurrence of a major disaster, however, emotions are
heightened and feelings of distress that are usually dismissed may
become much stronger. In addition, there Is an urgent need to talk
about feelings after a disaster. The result can be an outpouring of
negative emotion, not just about the disaster experience, but about
organizational issues as well,

Role Discomfort

In many emergency situations, individuals are called upon to
perform tasks outside their usual roles. For example, administra—
tors may be required to become practitioners and vice versa. This
role change may not only create tremendous anxiety but may also
decrease self—esteem and increase self-doubt if the worker's per—
formance fails to meet expectations. Ironically, positive perform-—
ance In an unfamiliar task may boost self—esteem and provide some
positive experiences that may be helpful later in coping with the
emotional aftermath of disaster.

Commercial Airliner Crash

The crash of a commercial airliner and the ensuing rescue oper—
ation illustrate some of the potentlal orgamizational stressors to
which disaster workers may be subject.

The weather conditions in Washington, DC, on January 13, 1982,
were in contrast to the usual mild weather. A frigid mass of arctie
air hung over the eastern United States, plunging temperatures to
record lows in a score of cities. Swirling winds, bone—chilling cold,
and heavy snowfall struck the area during the morning and early
afternoon. Hundreds of thousands of office workers, school chil-
dren, and professional employees had been released early because
of the adverse conditions, and streets were clogged with stalled
and sliding vehicles (Hampton 1982).

Ailr traffic at Washington National Airport, across the Potomac
River from the nation's capital and adjacent to the suburban cities
of Arlington and Alexandria, Virginia, was also backed up because
of the cold and snow. Flight 90, bound for Tampa, Florida, was
scheduled for departure at 2:15 p.m. but did not take off until 3:59
p-m., having been de-iced twice while awaiting clearance. The
Boeing 737 had 74 passengers and a crew of 5 (Facts on File 1982a).

23



Thirty seconds after lifting off, the aircraft faltered, and when it
should have been hundreds of feet in the alr, it struck a bridge with
its ta.il sectian and plimgéd intcs thg river.

people; the impact of the main fuselage on the watz:r was suffi-
cient to cause nonsurvivable injuries to nearly everyone trapped
within it (Dixon 1982). Only those in the tall section had any
chance to survive, and the rescue effort focused on these few
individuals.

Later, the National Transportation Safety Board (NTSB) would
attribute the crash to ice and snow on the wings and engines, plus
incorreect gauge readings In the cockpit caused by the accumulated
ice and snow (Facts on Flle 1982b). The false cockpit readings
caused the pilot to take off with less than full throttle, according
to the report, so that the plane "pitched up” and started to stall.
Whatever the cause, the crash was tragic and unexpected.

The actual rescue effort lasted less than 30 minutes, and al-
though it was ultimately successful and at times marked by hero-
ism, there was much confusion and frustration (Esch 1982; Hamp—
ton 1982). The alrcraft went down on a boundary between several
Jurisdictions—Washington, National Ailrport, and Arlington--and it
was unclear which one had priority. It is customary for airport
rescue squads to be filrst responders to any crash on the runways,
and the crash occurred within a mile of the end of the runway
(Esch 1982). Roles were ambiguous until a chain of comrmand could
be established and jurisdictional differences settled.

As a result, several units from Virginla and Washington re—
sponded; as more calls for help were broadcast from a number of
different sources, the response multiplied. What might have started
out as an undermarmed situation soon became overmanned. One
incident commander estimated that more than 400 rescue person-
" nel responded to dispatch or alert calls (the latter should have been
standby only), and their vehicles jamtmed the accident scene while
_their radio transmissions monopolized the airwaves (Hampton

1982). The pilot of a National Park Services helicopter, one of the
first rescuers to arrive, said, "There were too many people, too
many agencies, too many false reports that nobody was cutting off"”
(Baltimore Sun 1982).

The 30° water became more threatening to the survivors with
each passing minute. The available marine equipment either could .
‘not get through the ice or would not start because of the extreme
- gold (Hampton 1982); ambulances and other rescue equipment had

difficulty getting to th: site past the stalled street traffic, de-
laying help for the victims on the bridge. A further hazard was the
large quantity of highly volatile jet fuel spreading across the water
and ice. Survivors clung to debris or, while they could, the floating
tail section.

Finally, a pilot and his paramedic crew maneuvered a Park Po-
- lce helcopter, which was not really intended for water rescue,
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through repeated passes with a life ring to bring five people to
shore. At one point the paramedic rode a skid that dipped into the
water as he struggled to pull a survivor to safety (McGrath 1982).
Other acts of courage and self-sacrifice took place during the brief
rescue and will no doubt be well remembered because they were
witnessed on national television. A bystander and a firefighter dove
into the water to rescue a woman who had lost her grip on the life
ring. Cne of the survivors in the water repeatedly passed the ring
to others so they could be rescued, but succumnbed to the elements
before his turn for rescue came (Rosenblatt 1982).

Rescue operations were suspended at 7:00 p.m., and it became
clear that the remaining tasks would revolve srgund recovery of
the bodies in the fuselage and salvage of the aircraft. Investigators
were especially anxdous to recover the flight date recorder and the
cockpit recorder in order to better understand ihe causes of the
disaster. The subzero weather continued for nearly a week as local
police and Federal investigators, together with military divers and
salvage crews, completed their work. By January 21, with the
discovery after days of futile searching of the "black box" flight
recorders, the operation was considered "over the hump" (Hampton
1982).

The airline disaster was unique in that it happened in the heart
of the nation's capital, within 2 miles of the White House. As a
result of location (and the full media coverage devoted to it), the
rescue and salvage operation was closely monitored by an unusual
number of governmental entities. For disaster persormel, the
tragedy had entalled exposure to the elements, frustration, a sense
of futility and helplessness, and finally, being in the watchful eye
of a host of supervisors.

Discussion

The rescue operations following the crash: of Flight 90 contained
a number of organizational stressors. The arganigati&ns themselves
were, first, uncertain about who should be in charge, and finally, in
conflict about their leadership roles. Two independent sources
reported that workers felt that the situation was oversupervised
during the body recovery operation (Johnson and Deitz 1982;
Mitchell 1982a). For instance, the atypical assignment of officers
from the Internal Affairs Division of the Metro Police Department
to onsite supervision of body recovery personnel was interpreted by
some workers as a lack of trust in their professionalism (Johnsen
and Deitz 1982). The presence of officials with leadership roles in
national emergency and disaster work was also noted by the
workers.

Several workers were exposed to role conflict, role ambiguity,
and role discomfort. A firefighter became a swirmmer. A Park
Police helicopter pllot became an instant expert on water rescue
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operations. Many, many active, energetic, and well-trained res—
cuers had to stand by and watch, or worse vet, get stalled in traffic
and wait.

A major organization stressor can reasonably be attributed to
the location of this disaster in the nation's capital. On the cne
hand, the crash location gave local units more backup than would
be true of almost a:xywhere else in the natiaﬁ Dﬂ the ather ha;ﬁd it

become paﬁ: of the rescue and regovenr Qperaucn

Finally, in addition to the pressure on workers performing the
rescue and recovery Qparaticrns the presence of the ‘media and the
extended natlonal news : stors ay hav
escalated the tendency for anxdous oversupervision. Under these
conditions, it was likely that conflicts within the whole emergency
gyStern wc)uld emerge, c:rgsnizational niorms and expectatiars wau;ld

1964).



Chapter 5
Effects of Stress on Disaster Workers

In the preceding chapters, common experiences and conditions of
disaster work that may be experienced as stressful were identified.
One source of stress is the acute experience of an event and its
aftermath—personal loss or injury; traumatic stimuli; and mission
failure or human error. Other stressors arise from the ongoing
occupational situation of the worker before, during, and after
disastrous events. It is now time to examine the potential impact
of g.u;h experiem;es and conditions on the workeri

three ways physical, behavi@ral a;nd scgial and emoticﬁﬂ probz
lerns. Each of these is discussed separately.

Physical Problems

The immediate physical consequences of exposure to a stressful
event include heightened preparedness for taking action and re-
sponding to an external threat. Heart rate, blood pressure, and
muscle tension increase, producing speeded-up metabolism, added
energy expenditure, and heightened concentration. Given small
enough doses and some measure of individual control over their
timing and elevation, these physiological changes give additional
strength, produce highly focused behavior, and generally assist in
task performance. If the physiological changes are extended for ten
long, occur too frequently, or become too intense, however, phys—
ical discomfort can become severe. Gastroim:gstmg;l tenzion ("knot
in the stomach"), nausea, muscle tremors or cramps, heart palpi-
tations, ringing in the ears, muffled hearing, or profuse sweating
may all be experienced. On the other hand, workers may be highly
energized by physiological changes and want to work to the point
of exhaustion, sometimes refusing relief braaks even from arduous
or stressful activities.

Following an event perceived as highly stressful, physical il1-
nesses or symptoms, especially nausea and gastrointegtmal dis—
orders, are fairly common. For example, within 2 days following
the coliseum disaster in Cincinnati, which occurred December 3,
1979, two-thirds of the mental health team members who responded
by helping families in the morgue became physically ill. Although
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ﬂi:ness (Ufnbenhaugr anfi W“mget m}pl;bﬁshed fnaﬂusc:ﬂpt) Erm:)—
tional stress may be greatly increased if physical symptoms fol-
lowing disaster work are percelved as a possible consequence of the
dizsaster itself (e.g., exposure to radiation, toxiec substances, or
contagious disease).

One study of rescue and morgue workers from the hotel disaster
found that 20 percent of the sample reported new or exacerbated
musculoskeletal problems during the postdisaster phase, another 13
percent indicated that respiratory and gastrointestinal problems
had increased, and 11 percent complalned of neurological problems
(Miles et al, 1983).

Some workers Involved in the airline disaster were still experi-

encing physical symptoms 8 weeks after the event. Headaches,
nausea, decreased appetite, and constant fatigue were common,
although the overt physical symptoms were reported to be gradu-
ally decreasing over time (Mitchell 1982&)
Eveﬁt and chronic stre&sgts, such as diffic:,ult wgrlang ct:rnditi:ms.
have been linked in research studies to various kinds of severe
il]ness includ-’lng peptic ulcer, colitis, heart disege hypertensi«:n
cate f.hat stress "causes” éisgase, ’but dn sugggst that stress may be
a risk factor, even though the mechanisms involved are not under—
stood. For example, it iz well established that a heavy clgarestte
smoker is at increased risk for having a heart attack, even though
the reason for that increased risk has yet to be established (Elliott
and Eisdorfer 1982, p. 257).

To say that stress is a risk factor for many types of disease
simply means that it increases the chances for illness. Other fac—
tors, such as genetic or biological predisposition or exposure to a
virus, may be necessary In addition to severe stress for disease to
occur, The stress involved in disaster work, then, may help to pre-
cipitate both short-term and long—term illness.

Behavioral and Social Problems

Severe stress may lead to varlous undesirable behavioral and
- social problems, ranging from short-term and self-limiting to long-
term and serious.

Withdrawal from family and friends often accompanies severe
stress. Some emergency workers withdraw because they believe
their families cannot understand what they are golng through:
others withdraw because they want to protect a beloved family
member from the terrible aspects of the job. Such withdrawal,
however, often leads to alienation of family members from one
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another and tension and strain in the family. When work howrs are
long and irregular, such family problems may be intensified.

Increased alechol and drug use (both licit and illicit) may al=o be
associated with stress. In Corpus Christi, following the destruction
caused by Hurricane Allen in 1980, liquor wholesalers supplying the
hotels occupied by disaster workers reported a noticeable rise in
sales. Increased use of alcohol as a way of dealing with stress can
lead to its own set of serious physical and behavioral problems.

Emotional Problems

Stress reactions to acute events, such as working in a major

traumatic disaster, tend to be dramatic and to have discernible
causes, whereas streg feactmns tc more mlmdaﬂe. cfn'amc sltu—

are d:smlssed separately.

Emotional Reactions to Event Stressors

Clinical interviews with workers during or shortly after disaster
assignments show evidence of both affective and cognitive prob-
lems. The most frequently observed immediate reactions are anx—
jety (Mitchell 1983b), fatigue (Frederick 1981; Taylor 1983), frus-
tration, anger, irritability (Mitchell 1983b), hopelessness, and
moments of melancholy (Mitchell 1983b; Taylor 1983).

Workers have reported onsite disturbances in work performance,
which are exhibited as short—term memory loss, inability to use
logic to solve problems, and difficulty in understanding or commu—
nicating with coworkers (Mitchell 1983b). These symptoms are
often accompanied by feelings of being overwhelmed by the chal-
lenges of the task Lcmger terrn problems may include some of

Lit'tc:n (1967) was one of the first investigators to note psycho-—
logical impairment in rescue workers, having observed long-lasting
emotional reactions such as "psychic numbing,” "death imprint,”
and survivor guilt among those who assisted victims of the Hiro—
shima atomic bombing. More recently, general depression, a sense
of loss and grief, and guilt were noted during a stress management
program for rescue workers held 8 weeks after the crash of Flight
90. Some of these workers also reported sleep disturbances, night—
mares, and decreased sexual Interest (Mitchell 1982a).

Researchers who, at 3 different times, evaluated 97 workers who
had handled body recovery and identification in the 1979 Antarc—
tica DC-10 air crash found that 42 percent of the sample were
highly distressed during at least 1 of the evaluation periods. As
long as 20 months following the air crash, 23 percent of the sub—

Jjects were experiencing "high stress” (Taylor and Frazer 1982).
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Psychological reactions to a major traumatic stressor have been
described as typlcally consisting of two alternating phases: intru-
sive and avoldance or denial. In the intrusive phase, unwelcome
thoughts are frequent, persistent, and unavoidable, and sleep dis-
turbances are common. The individual may be overwhelmed with
am:’lety a:nd thoug’hts a‘béut the expeﬂence. often accomps:ﬂed by‘
experiences are Lminvited, thg sufferer fnay st:mggle to control
them or to drive them from consciousness.

Behavior in the Intrusive phase may take many forms. A person
may suddenly begin to cry "for no reason."” Things that were emo-
tionally nieutral before the trauma will suddenly take on new sig-
nificance; for example, barbequed meat may become a strong
reminder of burned flesh. This pairing of a previously neutral stim-
ulus with the trauma is particularly disturbing to individuals by
virtue of both the unwelcome recollection and the surprise of the
intrusion.

The na.tm‘e éf suc’h sttm:li are very d:!fﬁmﬂt to idenﬁfy and
the entire range of SEﬁEDI’g rece;:tors (ﬁsuai auditafy cu‘ac:tar?
tactile, and taste). These stimuli may be very specific (e.g., the
sound of metal on metal or glass breaking) or very broad (e.g..
night or rain).

Stimuli that trigger a recall of the experience—such as seeing
other participants—will also trigger a partial reliving of the emo-
tions associated with it. When normial defensive controls are re—
laxed, as in sleep, the painful experience may also recur. Night—
mares and involuntary "daymares” are examples of intrusion.

Alternating with the intrusion phase may be periods of emotional
nm‘bneg The emat:'lcnal quﬂesgence expeﬁem:ed &url:ng th:ls pha.se

pajn associated with the upsetting expgﬂmce The geners.l af=

fective level of people in this phase is quite flat and may be easily
mistaken for calm and contentment. During this phase one con-
sclously attempts to stop thinking about the event, avoid remind-
ers, and overcontrol feelings, so that even talk about the experi-

ence .is flat and devoid of affect. A perzon reacting to a traumatic
- stressor may experience many repetitions of both the intrusive and
avoidance phases. The alternation of these phases or periodic in-
dependent occurrences is quite normal and may represent the emo—
tional equivalent of biting off small pleces of the traumatic ex—
perience and protecting from overload as a mechanism for even-
tually coping with and managing the experience (Horowltz 1976;
Horowitz et al. 1979; Horowitz et al. 1980).

In its most severe form, the emotional reaction to traumatic
stress may be classified as a mental disorder, posttraumatic stress
disorder (PTSD). PTSD is characterized by a multiplicity of phys—
iological and psychological disturbances such as hyperalertness, an
exaggerated startle response, sleep disturbance, memory impair-
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ment, recurrent dreams, feeling of estrangement from others, and
survivor guilt. Readers should be cautioned against the frequent or
premature use of PTSD as a label. People who have been involved
In disasters may experience several of the disturbances noted
above without meeting the specific diagnostic criteria for PTSD as
described in The Diagnostic and Statistical Manual of Mental Dis-
orders, third edition (American Psychiatric Association 1980). Only
well-trained mental health cliniclans are qualified to make such a
diagnosis.

The Kansas City hotel disaster workers experienced a variety of
emotional problems following thelr rescue and relief efforts. The
overwhelming first response of relief efforts upon entering the
lobby or triage areas was stunned, total shock (GEHS Trailblazer
1982; Miles 1983). The sudden assault to sensibilities produced an
array of symptoms, most notably cognitive disturbance and emo—
tional numbing or the opposite reaction, exaggerated emotionality.
Cognitive disturbances included an inability to grasp the scope of
the disaster and "not seeing” what was there (Miles 1981). For
example, one incident commander reported that he did not com-—
prehend the enormity of the disaster until his triage area became
overcrowded (Falder 1982).

Extremes of emotion were experienced—terror, fear, horror,
revulsion, and agony (Miles 1983). Some workers, both professional
and volunteer, were so overwhelmed by their own powerful reac—
tions that they left the lobby in spite of their desire to stay and
help (Falder 1982).

Since the initial response to such an overwhelming experience is
likely to be profound shock, other reactions may not emerge right
away, nor In fact for several weeks. One worker reported that he
went home the morning after the disaster and sat, staring out the
back window, for nearly the whole day (Miles 1983). Other later
symptoms of workers included heightened irritability, nervousness,
difficulty concentrating, sleep disturbances, and hypervigilance for
disaster cues—sirens, faces of people seen in the hotel—and
avoldance of balconies, overhead bridges, and large buildings (Miles
1983; Morgan 1983; Wilkinson 1983).

Wilkinson (1983) surveyed 102 disaster participants including 48
rescuers and offsite workers. He found that approximately 90 per—
cent of the total sample suffered repeated recall of the event, and
in 20 percent of these the recall was severe, interfering with daily
functioning. About 50 percent complained of fatigue, anxdety, or
depression. Half the subjects reported sleep disturbances, and
almost one-quarter had nightmares about frightening events.
Slightly less than half reported exaggerated startle responses
(sometimes with embarrassing overreactions) and difficulty con-
centrating at work. About 45 percent reported guilt related to the
disaster. The feeling of having wanted to do more to relieve pain
and suffering or to prevent death was reported among all subjects,
but was more frequent among rescuers. Many of the guilt feelings
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ccmld not be kept alive, or a rescue effgrt ﬂiat was pe:rfeﬂ'ned too
late to be effective. Fifty-five percent of the workers expressed
anger; 20 percent of these had generalized anger, while the re-
mainder were angry at specific targets cormected to the disaster.

Another study also found anger to be a common reaction to this
disaster (Miles 1983; Morgan 1983). Anger was often accompanied
by a strong desire to fix blame for the incident. In fact, anger and
resentment actually increased in intensity over time rather than
decreased. In this regard, the incident was consistent with other
mammade disasters, where resentment toward the presumed cause
has been significantly evident among survivors (Erikson 1976;
Frederick 1981). ,

There were individual differences among workers in regard to
the level of distress experienced and the ability to work through it
successfully (Jacobs 1983; Miles 1983; Wilkinson 1983). The source
of these differences was probably a complex interaction of vari-
ables such as work assignment (lobby vs. morgue), duration of time
onsite, amount of contact with the dying or injured, extent of
training or preparation for the tasks performed, and personality
differences.

One EMT, for whom denial served as the primary means of
coping with the experiences, reported on videotape,

Seeing people dead and injured—it hurts—but at the time you
block it out, you're there for one reason. . . . The only thing I
could do was stay away from it—block it out (after the
incident). I tried to forget it, block it out, not to read about
(it). not watch it on TV . . . there was no such thing . . . I just
wanted to be left alone. If I didn't think about it, then it never
happened . . . . I felt if | talked about it, then 1 would be
extending thg suffering and pain and agony to someone else
(Miles 1983).

Even though the interview was recorded over a year after the
incident, this worker stated that he was only beginning to work out
his emotional response to the tragedy.

The hotel disaster generated relatively high levels of emotional
problems, no doubt the result of the severe, potent, and numerous
stregsnts tha.t cha:acterized the event. Onsite wcrkgrs had to en-

ation but also beiﬂg unable to leave a scene af Lmspea;lcable death
injury, and pain.

Emotional Reactions to Occupational Stressors

Reactions to traumatic events are frequently so dramatic that
the worker has no difficulty associating thern with a specific dis-
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aster experience. In contrast, reactions to occupational factors are
more insidious. Stressors such as work overload and role ambiguity
are subtle, so that their effects increase gradually, perhaps going
unrecognized but eventually leading to the physical, emotional, and
mental exhaustion popularly labeled burnout. Burnout is thought to
occur frequently among a wide variety of human service workers
(Cherness 1980; Edelwich and Brodsky 1980; Pines and Aronson
1981).

There are many signs and symptoms of burnout, and these vary in
intensity from mild to very severe. Burnout may first appear as
work avoidance or diminished enthuslasm for work. Depression,
helplessness, hepelessness, and feeling trapped in an unsatisfactory
work situation may follow. Another sign is diminished control over
emotions, such as uncontrollable crying. Physical fatigue, gastro-
intestinal symptoms, frequent headaches, and other evidence of
somatic tension may also occur. If the buwrnout symptoms reach
such intensity that the workor's distress is frequent and overt,
serious health problems may oceur.

Burnout often shows in changed attitudes of the worker toward
self, work clientele (e.g.. victims), and family. Lower self—esteem
and self—confidence may appear. Also, "burnied out” workers some—
times see victims as the cause of their own problems ("blaming the
victim"), and relate to survivors only as members of a group rather
than individuals (stereolyved perceptions). In short, burnout causes
a feeling of dehumanization—a decreased awareness of the human
attributes of others and a loss of humanity in interpersonal inter—
actions (Pines and Aronson 1981).

Burned out workers typically describe their work as unrewarding
and see the organization as unsupportive and unappreciative. Low
morale, tardiness, absenteeism (sometimes alcohol related), and
high job turnover are longer term results.

The consequences of burnout spread to the worker's family and
to the victims being served. Some victims feel embarrassed, self—
conscious, or guilty for needing help, and interacting with a burned
out worker iz likely to increase these feelings rather than ease
them. The result for survivors is a double dose of disturbing in-
teractions—one with the disaster agent and the other with a
distressed disaster worker.

Stress in one area of a person's life usually has some type of
destabilizing effect upon other areas. Thus occupational stress
affects disaster workers' relaticnships with their families. At-
tempts to compartmentalize life to avold these "spill-over” effects
are typically unsuccessful. The interrelationship between a person's
occupational functions and family functions is among the least
explored and least understood areas in the mental health field.
They are intimately related and this relationship can be the source
of either greater stress or compensation when things go poorly In
one of them.




Emotional reactions to event and occupational stressors have
been presented separately, but in some circumstances it may be
very difficult to distinguish between thern. Reactions to such
stimuli are probably additive in producing observable negative
outcomes. Since experlencing either type of stressor lowers a
worker's psychological defenses, it seems reasonable to expect that
suffering from both sources of stress in the same disaster would be
very darnaging to the worker's health and well-being. The inter-

cfirm of the: two stress pattems, in t}ther wgrd:. may ernha;nc:e the

vﬂngrable if e:-rpcsed to the other.
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Chapter 6

Mental Health Services for Disaster Workers

Disaster workers are often trained in responding sensitively to
victims, In treating them with dignity and concern for their emo-
tional and physical needs. More rarely are they taught about their
own emotional needs, despite the fact that emergency disaster
work is by definition difficult and demanding. It is important to
note here that, just as with disaster victims, the emergence of
disturbing and sometimes dramatic emotional problems in workers
is a naturel result of the obliteration of normality that disasters
represent. Disaster workers who experience these problems should
not be viewed or dealt with as if they suffered from mental illness.
They are responding normally to very abnormal situations.

The previous chapters suggest elements for a strategy aimed at
enhancing the health and coping mechanisms of disaster workers.
Ideally, such a strategy should consist of three parts: prevention,
early intervention, and followup and treatment, each of which is
dizcuszsed below.

Prevention

Prevention refers to active attention by the organization to the
planning and organizing of work to maximize worker mental health.
It also includes recognition of and planning for the potential impact
of repeated exposure to single repetitive, dramatically stressful
events.

The first step must be analyzing, with the workers' participation,
the organization's structure and working environment, paying
careful attention to the organizational factors that increase stress.
The next step would be to include both preservice and inservice
training and preparedness activities for workers. The objective of
such programs would be to help workers become less vulnerable to
the harmful effects of stress, by learning more about stress and by
learning ways to cope with traumatic events. Such training should
be an integral and ongoing part of regular training programs. The
specialized training should fit naturally into the ongolng training of
individuals who are used to learning new technologies and learning
how to protect thelr own safety. Protecting emotional safety s
Just as important as protecting physical safety.

The training should begin with an appraisal of the stressors " =
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are likely to occur In emergency work and the stress reactions that
typicaliy f@llow Altgmati\rgs for c:c;ping with Iﬂ{eiy stressors can
is 1'.he liﬁ}i'lg of cop’h;g strateges with the situaticms to which they
apply. In some situations a problem-solving or action strategy may
be the most effective approach, but in others it may be unworkable
and only produce more frustration on the worker's part.

Workers may then be helped to acquire techniques and skills for
coplng with stress. These may Include cognitive techniques such as
positive self—statements that help to stabilize and relnforce the
worker ("you're doing fine—keep on track, but don't get rushed") or
redefining unsavory sights to make them less threatening. For
example, Taylor and Frazer (1982) found that in order to cope
better with the stressful tasks of body recovery, workers created
images of the bodies as some kind of object—-frozen or roasted
mesat, alrplane cargo, products of waxworks, or scientific
speclmens.

Teaching ways to recognize one's own signs of stress and to
mninimize harsh self-criticisrn should also be included in the
tralning. Practice In defining or expressing one's feelings and
charing these with coworkers may help workers to be more sensi-
tlve to thelr own stress levels and more willing to seek heip and
provide assistance to coworkers.

Physical conditioning for stress prevention should also be ad-
dressed in the training program. The ifnpﬁrtgﬁce of exercise. diet

terpersofm’l relatiﬁnships all 'helﬁ to strengthen the individual
agalnst stressful experlences. Some nonproductive coping behav-
jors, such as excessive use of alcohol or other drugs, could be dis—
cussed in this context.

The organization should also formulate a plan to assist workers
in dealing with participatian 5:1 a rﬂajor incident. Such a plan should
mental health resources to which it ha.s access. 'I'he pla;n will
probably not work if it exists only on paper. A close relationship
with a known and trusted mental health resource can be a signif—
icant ald in either preventing or mitigating worker stress when a
major incldent occurs. Such a relationship could be developed
through the following activities:

& Mutually compatible service goals, such as inservice training
activities, can be plarmed as a way for each organization
(disaster and mental health) to learn about the needs and ob-—
jez:tives of me othe:r so that per%pec:tives may be sharsd pos-

gg‘ablished

® As opportunities are presented, mental health personnel could
be incorporated into nondisaster emergency work, for ex—
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ample, by providing onsite consultation for victims and serving
as a referral source for workers.

@ Resources may be developed within each structure to relate to
the interests and needs of the other—i.e., a disaster plamning
comimittee within the mental health organization and a mental
health preparedness committee within the disaster organiza-
tion. The utilization of mental health resources within the
emergency organization {e.g., police department psychologist)
should not be overlooked.

Early Intervention

Early intervention refers to activities both at the scene and
jmmediately after an Incident that are designed to assist workers
in coping with the event. The goal of the intervention is to inter—
rupt negative processes or minlmize their influence. Intervention
with workers at the scene of the disaster may include actions by an
incident commander and crisis counseling by a mental health
worker, while Intervention shortly after the disaster, when workers
are stﬂi actively coping wlﬂl emotional effects, is best done by a

Onsite Intervention

Services performed at the disaster scene may consist of either
prevention or crisis counseling. Incident commanders may be able
to prevent prolonged exposure to stressors or provide some meas—
ure of protection to workers through support and relief actions. For
gxamplu. the cammanﬂer could ensure t’hat warkers are pravided

t.he most gruesome scenes is fnjnimized for any one individual.

Crizsls counseling by a trained mental health practitioner can aid
the worker who has become distressed in the performance of duties
at the scene. A rapid assessment of the situation, onsite consul-
tation with the distressed worker, and a disposition appropriate to
the condition of the worker and the needs of the incident com-
mander are all appropriate roles of the mental health provider.
Crisls intervention principles should be followed, such as isolating
the immediate prablem and focusing on it, and encouraging the
ventilation of feelngs and the use of positive rather than negative
gelf—statements. nformation obtalned through worker contacts
might be useful in determining whether workers should go back to
the job, be transferved to less distressing tasks, or be released from
work. A preferred goal might be the immediate return to full
duties at the scene, because this restores the normal working pat—
tern for both Ehe worker and the organization. Alternatively, there
ay be reassignment to less distressing types of work or temporary
release from duties at the disaster scene.
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smns, especially durmg extended rescue or rehef ar:erauaﬂs Ct:rﬂ—
sultants may be requested to review operations for time pressure,
work overload, organizational or interperscnal conflict, ambiguity
or conflict in worker roles, and the presence or absence of support.

It iz important to note here that any intervention by a mental
health consultant who is not part of the responding organization
miust have the sanction of the incident commander. Interventions
that are not acknowledged and approved by the incident com-—
mander will only interfere with work in progress and may create
added stress for workers. It is highly desirable that goals for onsite
intervention be met through an agreement that exists prior to the
time of the incident.

Early Postincident Intervention

The major goal of services to workers immediately following
involvement in a disaster is to minimize the severity and duration
of emotional trauma by helping workers to understand and cope
more effectively with their own and each other's reactions. The
mental health consultant’s goal is to help those who have been
involved with the disaster deal with their emotions by allowing
expression of those emotions, and helping workers understand that
having such feelings is not only normal but alsc a part of the
healing process. Workers who have not begun the emotional rec—
onciliation process can be helped to anticipate the psychological
effects they may experience in the ensuing weeks.

A structured debriefing program on either a group or individual
basis within 2 weeks following the end of the incident is recom-
mended. Everyone who participated in the event, including workers
from services other than the sponsoring organization, should be
included iﬁ de‘brieﬁng p-rog-a:ns Other perspectives may aﬂd to the

J effrey Mitcheli “of the Emergency Healﬂi Services Progam in
Baltimore, Maryland, has published guidelines for stress debriefing
(1983a, 1983b). Mitchell, who uses the term critical incident stress
debriefing (CISD), applies his procedures to both routine emergency
work and disasters. Mitchell describes two forms of CISD: an initial
debriefing immediately after the incident and a more formal CISD
24 to 48 hours postincident. The initial session may occur spon-
taneously during cleanup procedures and is most often led by com-
mand officers. For maximum positive effect, the atmosphere for
this session should be positive, supportive, and based on care and
concern for ﬂie team members Everyaﬁe should be allowed free

glpp&rt, ‘and mlderstsnding A m&ﬁdgtery tga.m meeting as soon as
possible after the conclusion of the inclident appears to be the best

format.
A formal CISD typlcally is led by a mental health professional
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experienced in crisis counseling and emergency work and/or fa-
miliar with rescue and rellef procedures (Mitchell 1983a, 1983b).
Professional preparation is considered necessary for the role as
fecﬂitatr;r ‘bac‘ausg Df the intense emotions fE’lEEEd ciuring the

and dynamics and able to assess quick’ly sm;l to assume 1eadership in
stressful circumstances.
The content of Mitchell's program is as follows:

® An initial phase for introducing the facilitator, outlining con-
fidentiality, and explaining the purpose of the session

The faet phase for eliciting from members of the group what
activities they performed at the incident and what they heard,
saw, smelled, and did as they worked at the scene

The feellng phase wherein the facilitator encourages members
to share wzifh oﬂﬁéi‘s ﬂ'ze feelings they had at the scene a.ﬁd are

e The symptormn phase where the facilitator focuses on the psy-
chological and physical aftereffects that the workers have
experienced since the incident

e A teaching phase In which workers are reminded that the
symptoms they have experienced are ncrmal responses to
extraordinary circumstances and the rationale for a stress—

response syndrome is explained

® A reentry phase to conclude the group's activities, answer
questions, and a.llaw the group to develop a plan of action if it
wizhes

The CISD iz quite distinct from an incident critique session. It
focuses on the psychological and emotional aspects of disaster and
emergency work and should not be used for critically reviewing
emergency or routine procedures or finding fault with what oc-
curred during the incident. The spirit of the meeting should be kept
as positive and supportive as possible in order to encourage workers
tc accept their own d;{stressi:ng £ eelings and to mppart one anather
able side c:f one's self wiﬂmut the danger that one may he crit.i-=
cized at r_he same tifne on ar:.tians taken at the scene, The incident

Debﬁéﬁng offers many a.dvantages fcr emergency and disaster
organizations. It Is a specific, focused intervention procedure for
rglgasing pent=up Eﬁotians when the imensity of such feeling-s is

distraﬁed warkers by teachjng them how to use spéciﬁc sklls for

39



coping with stress and providing support for each other. Finally, it
i= an opportunity for workers to reguest further professional help If
they feel it would be useful.

Followup and Treatment

It is now recognized that the normal adjustment process fol-
lowing exposure to an intense and distressing experience may take
many weeks and not all people can adjust satisfactorily without
some assistance. Thus, some means of monitoring the adjustment
of individual workers who have been involved should be established.
This may be done through routine supervisory or medical checks or
special training or interview sessions. Such activities aid in as-
sessment, provide another opportunity for workers to express their
feelings and be reassured about their normality, and mmake mental
health services available for those who need longer term profes-
sional attention.

Therapeutic interventions for distressed workers should be short
term and should ernphasize an active, directive approach (Mitchell
1983b). Most workers become Impatient with a client—centered
approach but tend to respond favorably to behavioral management
techniques targeted at symptom reduction. Since workers who
become highly stressed may have adopted faulty stress reduction
techniques (e.g.. high alcohol consumption), the mental health
worker may have to teach removal of old strateglez before new
ones will be successful.

Finally, it must be pointed out once again that a well-established
working relationship between a disaster organization and a mental
health resocurce operates to the advantage of both parties. Working
together on a contimious basis Increases trust, broadens the per-
spectives and knowledge of both sides, and makes for greater ef—
ficlency when mental health services are required.

Conclusions

Disaster workers are at risk for harmful health and mental
health effects following disasters and should be considered as
groups for whom services may be needed and should be designed.
Strategles for mental health services are focused upon prevention,
early intervention, and followup and treatment approaches. Pre—
ventive approaches Involve both educational and organizational
design intervention. Educational approaches are most effective as
part of a preservice or inservice training program. A strategy of
early intervention can be implemented while a disaster is occurring
or shortly thereafter. Consultants who are conducting a ecritical
incident stress debrlefing should be knowledgeable about disaster
work and cleared through the command structure. The debriefing is
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an effective means for ventilating feelings, giving emotional sup-
port, teaching healthy coping, and giving the worker opportunities
for further services if required. Followup and referral are best
performed in the context of an ongoing relationship beiween men-
tal health and disaster agency crganizations.

The conclusions reached through part I of this monograph take
note of two critical aspects of the psychology of disaster work. On
the one hand, the performance of duties during disaster rescue and
relief operations carries high emotional risk and exposes the
worker to situations that may produce harmful stress for the
worker, the worker's family and loved ones, and disaster victims.
On the other hand, those who have chosen to respond to disasters
are usually highly trained and highly motivated to ease the suf-
fering of survivors, to perform their work well, and to support each
other in the course of their jobs. On the basis of these two dynamic
qualities, intervening in the emotional aftermath of disaster seems
both realistic and necessary.
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Introduction

Part I of this monograph is designed to focus attention on the
rieeds of emergency service and disaster workers; inerease under—
standing of the problems they face; describe the likely health and
mental health impact of disaster work on the workers; and en-
courage emergency and mental health organizations to develop
plans to address worker needs before, during, and after a disaster.
The present part of the monograph is designed as a training manual
to help agencles meet these worker needs.

The manual is intended primarily for trainers who are mental
health professionals with training responsibilities related to local
disaster plans and persormel. These professionals could be employed
by local mental health agencles, employee assistance programs, or
emergency service organizations. Proposed trainees include any
professional or volunteer workers who are responsible for disaster
response or recovery operations and who have significant contact
with disaster vietims. These workers Include but are not lmited to
fire department personnel; emergency medical services staff
(paramedics, emergency medical technicians, emergency room
nursing and medical staff); police and security personnel; search
and rescue persormel (divers, climbers, heavy equipment operators,
and the like); coroners and morticlans; staff of disaster relief
agencies; clergy; and health and human services and mental health
staff themselves, This material may also be useful to AgENncy per—
sommel at the planning or administrative level who are concerned
with the functioning and health of emergency workers. The con—
cepts apply equally to workers who respond to major disasters and
those who handle small-scale events, such as automobile accidents,
fires, or emergency medical calls. The manual can be used to de—
velop prevention and intervention programs to address the stresses
inherent in emergency services in both disaster and nondisaster
times.

Each section of the manual consists of didactic material, which
may be presented in lecture form or distributed for class reading,
plus lists of supplementary materials and classroom learning exer—
cises at the end of each section. While the entire manual repre—
sents a comprehensive training program, trainers with less time
allotted will want to adapt the material to suit their needs and the
needs of the particular group of trainees.
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Section 1

Before the Training Begins: Collaboration
Between Mental Health and
Emergency Services

Why Collaboration?

An extensive review of the literature on the psychological as—
pects of disaster reveals a wealth of knowledge about the effects
of disaster on disaster victims: individuals, families, and com-
munities. Hundreds of articles address emotional and psychological
recovery, as wel' as mental health approaches, interventions, and
services for these victims.

Recently, increasing attention has been given to the mental
health needs of disaster and err-ergency ser'vice workers Such

r:sf victirns under stfessful a.nd chaotic cﬁnditiaﬂs, with fatigue,
stress reactions, and burnout sometimes resulting.
Historically,collaboration between mental health and emergency
services professionals has occurred infrequently. Emergency serv-—
ice organizations, such as police and fire departments, and human
service org&nizations such as mental health agencies have been on

ities, m‘ traini:ng Recgntly, mental healﬂilemergency service cc.sl-
laboration has developed around adult and chiid protective serv—
ices, criminal justice diversion programs, emergency medical
services, services to crime victims, and disaster relief services.
Mental health professionals have become Increasingly involved in
serving victims of emergencies and disasters, while both mental
health and emergency services have Increased their sophistication
and gkill in ail aspects of disaster response and recovery. Thus, out
of disaster has come a fertile field for cooperation and mutual
assistance among these organizations.

From an emergency services point of view, the potential benefits
of collaboration with mental health agencies include the following:

e Workers can recelve tralning to improve thelr skills and con-
fidence in dealing with the emotional needs of victims of

emergencies.
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e Workers and supervisors can learn to recognize the stresses
inherent in their work and to develop preventive strategies for
mitigating those stresses.

® Workers and supervisors can learn to recognize signs and
symptoms of stress when they occur and develop approaches
and tools for managing such stress.

® Emergency workers can learn about resources available to
them in dealing with disaster-related stress (debriefing, coun-
seling, etc.).

® The use of both prevention and treatment strategies can PO-
tentially decrease or eliminate negative effects of stress such
as decline in job performance, burnout, high turnover rate,
health problems, and family problems for workers.

From a mental health point of view, collaboration with emer—
gency services provides the following potential benefits:

® Mental health staff can Increase their access to victims of
disaster, at the scene or afterward, and provide informatien,
referral, and early intervention.

@ By providing training and consultation to emergency workers
about emotional needs of victims, mental health staff can be
assured of emergency workers' early identification and ap—
propriate referral of victims in need of service.

Mental health staff can assist emergency workers in prevent—
Ing, identifying, and dealing with the stresses inherent in their
high-risk occupations.

Such collaboration is an opportunity to destigmatize mental
health intervention.

Barriers to Collaboration

Despite the potential benefits of mental health and ETNergency
services collaboration, barriers to such collaboration still exist.
From an emergency services point of view, workers' use of mental
health resources may be inhibited by the following:

® Lack of knowledge about the field and practice of mental

health

® Negative mythology about mental health
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Association of "erazy™ with mental health; fear of stigma-
tization in using mental health services

High professional standards and high self-expectations as
rescuers and helpers

Reluctance or discomfort in discussing feelings, especially
those that might connote weakness or reflect doubt about
one's performance

The need to deny and suppress feelings during emergency
operations In order to function; discomfort in discussing these
feelings when they later emerge

The "macho” ethic

The need to be In control In dangerous or frightening situations
Ceoncerns about confidentiality

atively on job performance evaluations, npportunities for
promotion, stc.

Mental health staff collaboration with emergency services may
be hampered by the following:

Lack of training in emergency medicine, first aid, ete.

Intimidation by emergency service umniforms, protective
clothing, and special equipment such as vehicles, sirens, and
radios.

Uncertainty about their newly emerging roles and responsi-
bilities during or after emergency or disaster operations

Discomfort In approaching emergency organizations with their
well-defined command structures, officers, technical vocabu-
lary, and the like

organization that is skeptical about mental health services
Lack of support from their administrative or service struc-

tures, due to the newness of such roles for mental health
agencies and/or pressure to provide billable services

It is important for both mental health and emergency service
professionals to examine and work through these barriers, sepa-
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rately and together, in order to reap the benefits of collaboration.
Discussion, along with education and cross-tralning about each
others' roles, can help to demystify the unknown and open doors of
commmurication and cooperation.

Developing Collaboration

and emergency services should be established predisaster. Such
collaboration should clearly exist between organizations, not be-
tween specific Individuals. The administrations as well as advisory
boards or counclls should be inveolved in supporting and directing
the collaboration. Working relationships and related policies and
procedures should be documented in writing whenever possible.
Agreements should be made by Individuals at comparable levels in
the organization (e.g., between the mental health director and the
chief of police).

When such preplamning has not occurred, however, it is still
possible and highly desirable for organizations to work together
during or following a disaster to address the needs of both victims

these collaborative relationships before, during, and after a
disaster.

Predisaster

the following approaches:

o Initiate a general discussion with the emergency or disaster
agency regarding areas of mutual interest and concern. Dis-
cussion should take place between staff at comparable orga-
nizational levels, and toplcs may revolve around daily re—
sponsibilitiés and operations or may focus on disaster.

® Mutually review mental health and emergency service disaster

plans to ensure that policles and procedures do not conflict
and that mutual expectations are clear and appropriate.
Review and augment the mental health aspects of emergency
organizations' disaster plans.

e Provide case-oriented consultations regarding victim needs.

Provide program-oriented consultation regarding systems
being developed to meet victims' needs (e.g., protocol or pro—
cedure regarding approaches to victims of rape, crime, dis-
aster, or fires).
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Provide training on how to work with people with emotional
problems, such as disaster victims—communication, com-

Provide training about the mental health aspects of various
emergencies, such as dealing with trauma victims and their
families' needs, dealing with the suicidal person, family vio-

lence and child abuse, and alcohol and drug abuse,

Provide training on the mental health aspects of disaster re-
sponse and recovery, including such toples as the emotional
and psychological reactions of victims, phases of disaster
recovery, approaches that can be helpful in working with vie—
tims, and referral of victims to appropriate resources.

Instruct disaster workers in the range of their responses to
disaster.

Teach mental health agency protocols, operating procedures,
and disaster plans. (Such training may include on-the_job ex-
perlence, such as police officers working a shift at the mental
health crisis unit in order to understand policles and
procedures.)

Participate in all disaster drills and critiques as an integral
part of the multidiseiplinary, multiagency response.

 Emergency services may Initiate collaboration by using the fol-
lowing approaches:

Initiate a general discussion with the local mental health
agency regarding areas of mutual interest and concern.

Review and augment mental health employee safety plans for
such events as fire, hurricane, and tornado.

Provide consultation to mental health staff on mitigation of
structural or nonstructural hazards within their offices.

Review the mental health dis®™ter response plan to ensure that
policies and procedures do?@:ﬁﬁ‘ sonflict with those of emer—

gency services and that n''.l expectations are clear and
appropriate. ‘

Teach the emergency agency's protocols, operating proce-
dures, and disaster plans. (Such training may include on-the—
Job experience, such as making ambulance runs with paramed-
ies or making home visits to fire victims with Red Cross
caseworkers).
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® Have appropriate agencles train mental health staff in emer— .
gem:y skills.

— Red Cross or Emergency Medical Services staff can offer
first aid or CPR training.

— Police departments can offer self—defense classes.

- Federal Emergency Management Agency (FEMA) staff can
teach about disaster aid programs available to victims.

— Red Cross can provide training in shelter management or
emergency assistance to families to give mental health staff
specific disaster rolezs that will provide access to victims in
time of disaster.

During Disaster

The type of disaster and the nature of the emergency response
affect collaboration of mental health and emergency services if no
plan is established predisaster. For example, in a mass casualty
situation, with multiple injuries, hazardous situations, limited entry
to the area, etc., it would be difficult and usually inappropriate for
mental health sta.ff to attempt to assist unless requested to do so
by one of the responding organizations. Onsite intervention by a
mental health consultant who is not part of the responding orga-
nization must have the sanction of the incident commander or it
will interfere with the work in progress and will in all likelthood
increase the stress experienced by workers.

Mental health agencies may initiate collaboration by using the

following approaches:

® Contact the incident commander (predisaster training will
have taught mental health staff how to identify the incident
commander; in the absence of pretraining, ask who is in charge
at the scene). Identify self and role. Ask or suggest ways to be
of assistance to victims and workers. Follow orders and stay
out of hazardous situations.

® Locate the Red Cross, which may be providing food, clothing,
or shglter to displaced victims, or coffee and food to victims
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® Offer identification. Clearly and simply state how you can be
of assistance and how your skills can be drawn upon if needed.
For example, suggest that the worker in charge point out any

victims whose emotional reactions are cause for concern.

Assist in whatever work needs to be done in the setting, max-—
imizing contact with victims and workers. For example, reg—
ister victims as they enter the shelter, serve coffee, assist

with child care or recreation activities, circulate with and
comfort victims.

® Offer support and consultation to managers and workers re—
garding their own reactions, fatigue levels, and the like.

® Identify victims and workers who may need followup.

Emergency service or disaster organizations may initiate col-
laboration by using the following approaches:

® Contact the local mental health director. Make requests for
assistance as clear as possible: assistance with distraught

victims, support for families identifying bodies at the morgue,
etc.

Have an emergency services worker meet arriving mental
health workers and brief them on the situation and the prob—
lems needing their help. Provide brief orientation on the sce—
nario, comnmand structure, hazardous situations, and so forth.

Postdisaster

Frequently, mental health and emergency or disaster relief
agencies begin to work together in the days or weeks following a
disaster. Such collaboration usually begins with the focus on pro—
viding mental health assistance for victims and may later evolve
into consultation and Intervention for workers.

Mental health agenciles may initiate collaboration by using the
Jollowing approaches:

® Contact all agencies working with victims: Red Cross, FEMA,

relief agencies operating in disaster assistance centers (tem-
porary housing, unemployment, small business association, and
so forth), fire departments, police departments, public works,
utility companies, voluntary organizations, etc.

® Explain how mental health staff may assist in working with
victims. Be aware of negative stereotypes of mental health
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and focus on stress, crisis intervention, and assisting victims
with problems of readjustment and recovery.

Use the terms "crisis counselor™ or “erisis worker,” which may
be more acceptable and less threatening than "mental health

Provide workers with information and handouts about normal
stress reactions in victims and interventions that can be
helpful.

® Agk workers if they are particularly concerned about indi-
vidual victims or citizens, and offer consultation, support, or
assistance.

Offer to make home visits or meet with clients to assist
workers in malking assessments and interventions.

® Provide information and consultation on when and how to refer
sorneoné to mental health. Provide information on how mental

Provide information on fees and confidentiality.

® Discuss with emergency staff how things are going for the
workers: stresses, coping, health, and fatigue.

® Provide information and consultation on common worker stress
reactions and approaches that can be helpful.

Suggest to workers the importance of debriefings in relieving
stress and preventing long-term problems, and offer to con-
duct debriefings for workers.

® As role models, pay attention to own stress reactions, needs,
and interventions such as debriefing.

~ Emergency services may initiate collaboration by using the fol-
lowlng approaches:

® Contact the local mental health director and request assist—
ance. Suggest a meeting between key mental health and
emergency or disaster relief personnel to map out a plan of
action.

e Outline specific assistance that would be helpful, e.g., training
for disaster workers on victim response to disaster:; brochures
on reactions to disaster and things that can be helpful; mental
health assistance in making home visits and assessing victims;
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training on disaster worker responses to disaster; and de-
briefings for workers.

® Provide cross-training to mental health workers regarding the
emergency service organization's policles and procedures, so
that they ean collaborate effectively.

To ensure the most effective disaster response, collaboration
between mentsl health and emergency service organizations should
be initiated predisaster. However, the above suggestions may help
these organizations initiate a working relationship during or after a
disaster and develop an excellent ongolng, effective collaboration.
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Section 2

Understanding Stress in Disaster Work

Introduction

This section provides an overview of stress, focusing specifically
on disaster-related stresses for workers. More detailed information
on stress management techniques and ways that workers can pre—
vent and eliminate stress are discussed later in the manual. [In a
courge setting, Introductions and "mood setting” are desirable at
this point. See Activities 2-1 and 2-2 at the end of this section.]

The Stress Response

Stress, stressor, and strain are often used interchangeably. In
this text, however, each has a particular meaning. The stressor is
the actual event that produces a demand (stress) on the person. The
resulting wear and tear on the person Is called strain, as dia—
grammed here (Mitchell and Resnik 1981).

Stressor (event)—> Stress - *> Strain
Call for Psychclngical ami Wear and tear on the
adaptation physlological person
response of the
person
Stressors

Stressors may fall into some of the following categories

(Charlesworth and Nathan 1984). Note that some stressors are
positive events.

8 Cognitive stressors: how you interpret events; what you ' "say
to yourself” about them

® Soclal stressors: interactions with other people, such as asking
for a date, expressing anger

@ Family stressors: marriage, birth of a child, divorce
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Work stressors: hours, responsibildtls, commute

® Transitional stressors: leaving a [h, moving, starting a new
Job or relationship

® Environmental stressors: exCessivimoke, heat, cold, noise,
rain, sun

® Chemical stressors: caffeine, alcdil, nicotine, food additives,
toxie fumes

® Physical stressors: poor diet. phyiul overextending, disease,
pain, conditions such as pregnancy

Positive Effects of Stress

that the effects ::sf strgss are not 311 bad, 'Ihe pcsitive effgcts of
stress include:

change

® progress

creativity, invention

& growth

® survival

& increased energy and enduranGe

Selye’s General Adaptation Syndrome

In the late 1930s, Hans Selye perfoxmd research in the field of
stress that led to the current knowledy of physiclogical and psy-
chological stress reactions. These reutons are similar for all
forms of animal life. The physialogial reactions are the same
whether the stressor produces fesr, app, or ardety (Mitchell and
Resnik 1981). For this reason, these retlons are called the Gen-
eral Adaptation Syndrome. It prepars the body for "fight or
flight."” [See Activities 2-3 and 2-4,]

Long-Term Effects of Stress

peﬂod of tiﬁig the afgardsm wauld i from a state :;f alarm
Into a state of exhaustion, In this sitaun, the strain, wear, and
tear on the person could have the Followighealth effects (Mitchell
and Resnik 1981; Davis et al. 1982; Charlaworth and Nathan 1984):

® Decrease in the effectiveness of (¢ body's immune system,
with an increase in colds, flu, and ol communicable diseases
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® High blood pressure

Headaches

® Gastrointestinal upsets, diarrhea, ulcers, colitis

® Muscle tension, strains, backaches, and back injuries

® Increased problems with allergies, skin conditions, asthma
® Arthritis

® Possibly increased vulnerability to heart disease, diabetes,
cancer

e Weight loss or gain
® Sleep problems
® Increase in use of alcohol, tobacco, and other drugs

® Psychological difficulties: depression, withdrawal, apathy: or
anger, irritability, hyperexcitability

@ Relationship problems

® Sexual problems

® Work problems

Burnout is an effect of long-term stress. It shows up most com.-
monly in an individual's work performance. Farberow and Gordon
(NIMH 1978) define burnout as a state of exhaustion, irritablility,
and fatigue which markedly decreases an individual's effectiveness
and capability. [See Activity 2-5.]
Factors Affecting Stress Among Disaster Workers

Varipus factors may Influence a disaster worker's response to
disaster. These factors may strengthen and support the worker,

serving to mitigate or soften the emotional consequences of dis-
aster, or they may put the worker at risk for stress reactions.

A. Factors related to the individual

1. Health. Poor health may place one at risk.

2. Preexisting stresses. Recent Job change, move, family prob-
lems, divorce, etc., may place an individual at risk.

[T,
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3.

Previous traumglfEsfc explences. SuccessE=—ul outcomes may
havs helped indivicsedyalg Gielop coping and . survival skills and
strengths. Unsucces==ssfu] acomes or emotie=onal reactions that
have not been worls¥<ed tingh may leave inc=3ividuals vulnerable
to strong emotiona® 1 reacins.

Copng skills. A repetire of effective coping skills can
redyce risk.

Prir disaster expaseyiény Cumulative stre==ss from prior res-
cues may leaveé ororie at ik if feelings hav—e not been worked
through. On the ~ Dositle slde, cumulativwe experience may
setson workers apd. ¥ desenlize them to trauzsmatic stimuli.

. Identity and self——expetitions. High self—expectations as a

helper and restuezm=r canpt workKers at r=3sk for a sense of
fallwe and lowes=red f-esteem if re==scue effortz are

Pereption and inesterpretion of the even—-2. A worker's per—
ception that an inugcjdegniwild have been —prevented, for ex—
ample, will likely  rwesulth strong feeling== of anger or bit-
temes in the works—er.

B. Intenrsonal factors=

1,

Streigth of soclal  syppotgystem. Family, friends, coworkers,
and others constificmte Syt that can affec™x worker risk.

Prexisting stressa=eg ip rationships. Ma&itsl problems and
fanly difficulties a--rnay fie an individual a=x risk.

. Expectations and = needsif others, Family— members needing

care, such as chil@=ren stlome alone or re=latives with health
problems or disabilZEdties, iy add to a workesss's stress.

Status of family merniempisn disaster. If f==amily members are
sepurated at the t==Ime ddsaster and the sexorker is unsure of
thelr well-being, exor if thfamily falls viet—im to the disaster,
theworker suffers : additiul stress and role  conflict.

Community factorses

Siz of communitagy. In mll communities, where victims and
workers know eac—=h otly, workers may  experience higher
gell.expectations ss=mbour ler helping. Publiess expectations may
alsobe higher, witseh citims wanting speci=al consideration or
trastment, thus inc=—reagiyiress and conflie=1t for workers.

b7
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2.

Previous degree of mll soli&Zarity. Communities that were
cohesive and suppaqitt of its= members predisaster recover
more quickly anqg itgwrkers esszperience less stress than com—
munities with a hygh dyee of se>clal confliet.

Prior disaster e¢Xpeince. Ce-ommunities that have been
through a similar eytlence cmmften adapt and function more
quickly, with workersnd com—nunity members working more
easily and coopergtivejtogethe—s than the first time. ,

Amount of soclay dimjtlon due== to disaster. The greater the
damage to roads, aominicaticomns, hospitals, public utilities,
supply lines, and noeml commi=xnity services, the more stress
exists for victims andwkers al=Jke.

General aspects of thllster o=z type of event

Warning. With sugficial warnine=, individuals can prepare for a
situation both phySicly and pessychologically, and traumatic
effects can be wpinined. A ~disaster that strikes without
warning producey i maximi—m social and psychological

Contrast of sceng- )dsaster  occurring suddenly, without
warning, can cauSe aninupt che=aange of reality that is difficult
to comprehend, for exle, a ¢==ar jumping the curb and mow-
Ing down pedestrigfy ¢t streét— that was quiet and peaceful.
The sharp and suqgdeén witrast m=zakes the disaster all the more
horrifying,.

Type of disaster ‘[ulologice=w1 disasters are often more
stressful for victims i workez=s than natural disasters be—
cause of the feeling it they should have been prevented.
Feelings of anger aiillame -are often difficult to work
through and may Increstrather &=han decrease over time.

Nature of the desyriiotiiagent. If the cause of the disaster is
clearly perceived gnq vl knowe=x (such as a river that floods
every year) it is 1¢5% pthologl=ally disturbing than an agent
that is invisible gnd wse effe=cts are unknown or delayed
(such as chemicals o miition).

Degree of uncertqinty Tose di==asters with a high degree of
uncertainty regarding rcurrenc—se, additional damages, or
outcome of rescue alvenls are mEnore traumatic than disasters
with fairly predictgple ittomes.

Time of oceurrence- Diters oc=curring at night are reported
to be more psychologily dist—urbing than those occurring
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during the day. This may be due to the inability to orient one-
self to the scope and danger of the situation in the darkness.

7. Duration of disaster or continued threat. If the duration of the
disaster iz short, psychological reactions tend to be less In-
tense and briefer than if individuals are subjected to prolonged
or Intermittent stress.

Scope of disaster. The more injurles, deaths, and damage, the
greater the Intensity of psychological impact. Also, the
broader the scope of the disaster, the greater the likellhood
that it will involve both work and family, thus Increasing the
level of stress for the workers involved.

9. Location of disaster. If the disaster affects the worker's home
community or neighborhood, the potential stress over the
status of family and friends is great. If, on the other hand, a
worker is sent to a disaster in a distant community (as with
Red Cross or FEMA workers), the worker experiences the
stress of separation from family and support systems.

Sources of Stress for Disaster Workers

Disaster workers are subject to three main sources of stress In
their work, one arlsing out of the disaster event itself, such as
gruesome sights, one from different aspects of the job, such as
time pressures, and the third from organizational pressures.

Event Stressors

At least three distinct types of event stressors have been
identified:
¢ Perzonal loss or infury
® Mission failure or human error
The following 1ist of characteristics and stressors of disaster are
~weighly contributers to the stress reactions of individuals and
concern the worker's particular experlence in the event.
A. Personal loss or injury
& A worker is exposed to toxic substances on the job.
® A team member is injured or dies
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B. Traumatic stimuli

® The rescuer identifies strongly with the victim, as in the case
of the death of a child the same age as one's own.

® Loss of life follows extraordinary and prolonged expenditures
of energy in the rescue effort.

& A baby, child, or someone with "everything to live for” dies.

® The worker knows the victim or family members.

® Circumstances are unusual or sights, sounds, or activities are
distressing, such as recovery efforts following an airplane
crash where there are no survivors and body parts must be
collected.

A situation presents serious physical or psychological threats
to a worker, such as a hostage situation.

® A situation seemingly could have been prevented.

® A civilian is injured or dies from emergency service opera-
tions, such as in a collision with an emergency vehicle.

No opportunity exists for effective action, such as an incident
where there are no survivors.

® A situation attracts an unusual amount of attention from the
news media; audio recordings and videotapes of disaster op-
erations are subject to the scrutiny of public officials as well
as the general public, and workers may feel they are portrayed
unfairly as heroes or as failures. [See Activity 2-6.]

Occupational Stressors

The following outline presents those stressors arising from the
nature of disaster work.

A. Pressures. Disaster work Involves weighty professional re-
sponsibilities in which the stakes are high, often involving life
or death. Public as well as self-expectations for workers are
high. The emergency response iz Immediate, continuous, and
often without letup. Pressures may include:

1. Time pressures. Especially In rescue and emergency medieal
situations in which a time limit exists on the victim's chance
for survival, time pressures may be great.
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2.

[

Work overload. Overload may involve both the gquantity and
difficulty of tasks to be accomplished.

Résp@nsibility overload. Epecially for thusa wiﬂi gupervisory

I:rriafity. may need to be daﬂe sﬁnultaﬂeuusly wiﬂ'i no one to
whom they can be delegated.

B. Demands on workers

1.

[ ]

Physleal dénmig Work may require physical exertion,
strength, - :amina, and endurance where hours are long and
work canaxmans adverse.

. _Mé'ntal demands. Work requires good judgment, clarity of

fig, and the abllity to make accurate calculations, set
pr-lcrities. and make decisions in chaotic situations.

Emotional demands. Workers are exposed to traumatic stimuli
and vietims under stress. They must keep thelr emotions under
control in order tr: fmcti&n 'I‘hey must make pamf@ lifg—ar—

Physical propertles of the work environment

Work area. This can be low-pressure, such as a staging area,
versus high-pressure, such as a triage area or morgue.

Amount of eontact with victims, injured, dead, and dying

Weather. Workers may be exposed to heat, sunburn, cold,
frosthite, rain, and other cypes of environmental stresses.

Hazards. Workers may be exposed to wounds and burns; toxic
chemicals and fumes; insect, animal, and snake bites; skin
irritations such as poison vy or polson oak; communicable
diseases; and accidents.

Work conditions. Cramped work quarters, nolse, and lack of
privacy may affront workers.

Living conditions. In some situations, workers may have un-

comfortable living quarters, poor sleeplng accommodations,
poor food, lack of water for bathing and sanitation, and lack of

privacy.

Hurrm resources. Hm’na.n _resources may be lax:‘ldng Can-=
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from an oversupply of well-meaning but untrained volunteers
and/or an overresponse of rescue units and equipment.

8. Frustrations. Supplies and equipment may be lacking or over—

supplied. Transportation problems may result in Immobiliza—
tion and isolation. Equipment may break down or be nonfunc—
tional without electricity. Communication systems may break
down or be overloaded.

Bystanders. The presence of bystanders, especially in large
numbers, can be an unwelcome factor in the worker's attemnpt
to manage an incident.

Organizational Stressors

The follewing list enumerates those stressors arising from the

nature of the emergency organization.

A. Professional vs. volunteer organization. In some volunteer

w

organizations, such as fire departments, less regular training
and fewer drilis may take place compared to professional
departments. Workers may not be as regularly exposed to
certain types of incidents and may not be as emotionally
desensitized. In rural communities, which usually rely on
volunteer fire and rescuz units, workers frequently know thelr
victims and families. In addition, little anonymity exists:
Everyone knows the worker and details of the incident.

Day-to-day vs. disaster responsibilities. Some organizations,
such as police, fire departments, and the Red Cross, have
emergency tasks as part of their ongolng organizational re—
sponsibilities. Certain expectations about emergency behavior
are built into their roles, and they have skill and experience in
setting priorities and screening nonessential activities. Other
groups, such as human service organizations, are required to
take on emergency responsibilities only in times of disaster.
These responsibilities may not be clearly understood by staff
and may result in anxiety and stress during a disaster.

Even within emergency organizations, changing roles during
disasters can cause discomfort or stress for workers. For ex-
ample, in nonemergency times, 80-90 percent of police work is
spent in "heiping” roles, as opposed to those of "enforcement”
(Bard 1976). In times of disaster, police tasks usually entail
those that symbolize authority, such as traffic and crowd con-—
trol, protection of life and property, and warning and evacua—
tion (Kemnedy 1970). In one police department debriefing
following a disaster, officers reported thelr mest difficult Jjob
to be maintaining roadblocks, at which victims presente
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heart-rending, legitimate reasons for wanting to get through
the obstacles. Despite thelr confidence in the necessity for
maintaining the roadblocks, these officers were highly stressed
at being the "bad guys" in the eyes of the public with whom
they usually enjoyed a very positive relationship (Garaventa
1984).

Some organizations struggle to maintain thelr boundaries in
disaster against the expectation or demands of comrmunity
officials and other disaster organizations. For example, fire
officlals generally resist long-term involvement in non-fire—
related disasters in order to keep their organizations intact and
ready to meet those demands associated with their regular
fimnetioning (Warheit 1970).

. Role elarity and role conflict: The factors discussed above

affect role clarity. Role ambiguity and role discomfort will
likely be experienced by workers who are unsure of their re-
sponsibilities or uncomfortable with their tasks in tiime of
disaster. For example, administrators may be required to
become practitioners and vice versa. Clear job descriptions,
disaster plans, training, and frequent drills will inerease role
¢larity and role comfort for workers.

Role conflict occurs when a worker must face competing or

For example, firefighters may have to damage a victim's
personal property, over the protests of the victim, in order to
control the fire. Media personnel report conflict between their
occupational role of reporting the disaster and wanting to
assist. Personnel report conflict between their roles as su—
pervisors and colleagues. Workers often report feelings of
conflict between their work and family responsibilities. Emer—
gency workers do, in fact, perform their required duties with-—
out apparent negative consequences of role conflict. Later,
however, they often report feeling "torn” between conflicting

resulting feelings of guilt, Inadequacy, or failure (Garaventa
1984).

Size of the organization: Size of the persormel pool available
will affect the amount of stress workers feel. In times of
emergency, some tasks become irrelevant, thus freeing man-
power for priority activities. However, the work load may
increase drarmnatically. Volunteers may become available but
may need to be trained, thus increasing organization tasks.
Workers may simply have more to do than they humaniy can,
leading to tremendous feelings of conflict and guilt when
workers need a break or time off from the operation (Garaventa
1984).
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E. Rank of the individual in the organization: The higher the rark

of the individual in the organization, the greater the possibility
for role conflict and stress due to larger task systems and an
inabllity to delegate responsibilities (Kahn et al. 1964; Schein
1965).

Chain of command: "Who's In charge, here?” is a frequently
listed source of stress for workers. A multitude of response
agencies, some of whormn have never worked together before,
may cause confusion as to who is the incident commander or
overall supervisor. Layers of authority occur as TESponse es—
calates from the local to State to Federal level. An influx of
officers and supervisors may result not only In confusion, but
also in a feeling of oversupervision. The stress is accentuated
when, after the fact, supervisors scrutinize and critique vid-
eotapes of the incident.

. Organizational conflict: Conflict may occur within the orga—

nization. For example, organizations may be required to op- -
erate according to standard procedures, while at the same time
being faced with the need to adapt to unusual clrcumstances.
Conflict may also occur between organizations, as in the case
of groups who have never worked together who need to
negotiate roles and responsibilities. Conflict between or—
ganizations may occur over allocation of resources, authority,
responsibility, or blame.

. Rewards: Low rewards in the form of low pay, law prestige, or

lack of recognition are sources of stress for workers. Many
emergency response organizations are not particularly well—
paying, despite work that may be at times life threatening and
responsibilities that may entail life-and-death decisions.

Positive rewards include recognition, commendations, and a
feeling of gratification in having saved lives or provided tan—-
gible goods to people in need. The organization can support its
workers by providing ongoing training and education, certi-
fication, and promotion. Psychological and emotional supports
include effective supervision, dsbriefing following critical
Incidents, and followup services such as counseling.

Supplementary Materials

Audiovisual Materials

The following videotape is recommended for further under—

standing of the stress process (guidelines for.use and discussion are
included in the appendix): "Managing Stress, Part I: The Time Bomb
Within.”
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Recommended Readings

Charlesworth, E.A., and Nathan, R.G. Learning about stress and
your life. In: Stress Management: A Comprehensive Guide to Well-
ness. New York: Atheneum, 1984.

Cohen, R.E., and Ahearn, F.L., Jr. Handbook for the Mental
Health Care ﬁf Disaster Victims. Ealtimcprs and London: The Johns
Hopkins University Press, 1580.

~Mitchell, J.T., and Resnik, H.L.P. Understanding crisis. In:
Emergency Response to Crisis. Bowie, MD: Robert J. Brady Co.,
1981.

Activities
Time required: 10-20 minutes, depending on size of group.

Have participants introduce themselves to the group, stating
their current jobs and, briefly, thelr experience in digaster. A par-—
ticlpant's experlence may have been as a victim, a member of a
cgmmwﬂty That was struck by a disaster or as a worker. Kaep

t:ussic:n later.

Actlvity 2-2

Time required: wvarlable, depending on length of audiovisual
presentation. )
Materials required: film, slides, or videotape; projection equipment.

Explain to the class that a fllm (or slides or video) will now be
shown to set the mood and to make disaster become more real. Ask
participants to allow themselves to identify with victims or
workers in the fllm and to imagine themselves being there. Let
participants know that this activity will evoke both thoughts and
feelings in them, and that there will be ample time for discussion
after the film.

Show the Red Cross film, "Disaster Sights and Sounds."” If this
film is not available, obtain a film, videotape, or slides from your
local Red Cross chapter, Office of Emergency Services, or police
or fire depm‘trnent. The fﬂm shauld have fcatage of a.cthsl dls-

mended that ygu use segments of c;:mmercial feature fﬂﬂ;s on
disaster, as such films often contain inaccurate portrayals of hu-



man behavior in disasters. Such disaster films often perpetuate
commonly held misconceptions or myths about human behavior in

Follow the suggestions listed in the appendix for use of the film
"Disaster Sights and Sounds." The discussion guestions can be used
for any audiovisual tool you use.

Actlvity 2-3

Time required: 10 minutes.
Materials required: newsprint and felt-tipped pens, or blackboard
and challk.

Write the following physiological reactions on newsprint or on

the blackboard. Ask participants to describe the adaptive purpose
of each of the physiological responses (i.e., why they occur).

® Blood pressure and pulse rates increase

[Sample response: respirations increase and deepen to increase
oxygen In the blood and force it to the areas of the body
. needing it]

® Rlood sugar level increases

[Provides energy, strength, endurance for necessary phyzical
activity]

® Blood drains from extremities and flows to the brain and
muscles

[Increases alertness and strength]

Musele tone Increases

[Prepares for action]
® Puplls dilate
[Improves vision]
® Blood clotting ls enhanced
[Decreases blood loss if injury occurs)
[Cools body during strenuous activity]
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Activity 2-2

Time required: 5 minutes.

Have participants share some of their own reactions to stress
that are general adaptation responses. Examples might include:

@ Heart pounding, breathing hard, trying to catch your breath
® Cold hands and feet
Muscle soreness or stiff neck after a difficult day

® Sweaty hands; need to use more deodorant on a stressful day

Activity 2-5

Time requlred: 5 minutes.

and chalk.

Have participants name symptoms of burnout farniliar to them.
Write them on newsprint or blackboard. Symptoms might include
the following (NIMH 1978; Cohen and Ahearn 1980; Mitchell and
Resnik 1981):

® Changed feelings about omneself: lowered self-confidence,
self-esteem

¢ Boredom with the job
& Feeling overwhelmed

® Decreased sense of purpose, accomplishment, or capablility on
the job; low morale

® Tardiness, absenteelsm

Impatience with clients or victims

Ambivalence about seeing another client or victim




® Constant fatigue; exhaustion

@ Apathy, depression

@ Vapue anxicty

® Excessive irritability; outbursts of anger
® Overreaction to emotional stirnuli

& Withdrawal from social contact

® Accident proneness

® Suicidal thoughts

Actlvity 2-6
Time required: 5 to 10 minutes.
Using their own experience, have participants add to the list of

event stressors affecting emergency workers' emotional Tesponse
to disaster.
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Section 3
Effects of Stress on Disaster Workers

Introduction

This section discusses the effects of stress on disaster workers.
It covers common stress reactions, when these reactions may oc-
cur, how they may manifest themselves, and how a worker can
assess if they are normal or excessive.

To place disaster stress reactions in the proper framework and
perspective, it is important to emphasize two concepts.

1. NO ONE WHO SEES A DISASTER IS UNTOUCHED BY IT

struction a;nd tgrﬁble sights gvakes deep feeling then, residents
of disaster-stricken communitiezs report disturbing feelings of
grief, sadness, arxdety, and anger, even when they are not them-
selves victims of the disaster. Such strong reactions confuse them
when, after all, they were spared any personal loss. These indi-
viduals are comforted and reassured when they are told that their
reactions are normal in every way; everyone who sees a disaster is,
in some sense, a victim. This is true for workers asz well as com-
munity residents.

When individuals sustain tragic losses, it Is not unusual for
nelghbors and workers alike to identify with what they are going
through, to imagine themselves in the victim's place. The loss of a
horne for gxamplg, fnay also represent the loss of life savings,

The Efnatianal impact of disaster is especig.lly strong if contact
with victims 1s prolonged. The Intensity of the emotional c¢limate
of disaster demands that the worker continually confront and man—.
age all kinds of palnful expressions of emotion (Cohen and Ahearn
1980). Both the subtlety and intensity of workers' reactions is
reﬂe:ted i:n socinlugist Kai Erﬂ:sons (197‘7) rgat:tign to Buffalo

I felt for a moment as though I were in the company of people
so wounded in splrit that they almost constituted a different
culture . . . the sense of being in the presence of deep and
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numbing pain remained an important part of the emotional
climate in which this study was done. I was driving down
Buffalo Creek late that night when the storm that had been
threatening all day finally broke with mountaln vengeance. I
pulled over to the side of the road near one of the seversl
trailer camps on the creek and stayed there as half the lights
in the camp flashed on, children began to cry, and small groups
of men-trudged out into the darkness to begin a wet vigil over
the stream. Something of the mood of that camp reached
across the creek to where I was parked, and I had to fight off a
compelling urge to drive away, to escape. I had been in the
hollow for only twelve hours.

Seeing homes, community, and the physical enviromment de—
stroyed by a disaster leaves a tremendous sense of vulnerability.
Such sights can profoundly affect one's sense of control, security,
safety, and well-being. Charles Kurault (1982), in reporting the
effects of the massive mudslides that destroyed homes and caused
multiple deaths In Santa Cruz County, California, summarized it

Once you have seen this, something changes inside. Once you
have absorbed what nature and the forest can do; once you
have seen the majestic, glorious redwoods turned into bludg-
eons and the good earth stirred into soup: once you have seen
the forest kiil itself and the people in this way; once you have
seen all this, you will never walk in the forest the same way

Disaster and emergency workers are affected by traumatic
events Irrespective of rank or years of experience. From the line
worker to the highest ranking officer: at the local, State, or Fed-
eral level; newly trained or with years on the job—all experience
very human reactions to human events.

This is not to say that workers are overcome with grief or stress
in every disaster in which they work. Workers become seasoned,
experienced, and, to some extent, desensitized. However, after any
disaster, when asked "What affected you most?", a worker will
usually have a deeply moving answer.

2. DISASTER STRESS REACTIONS ARE A NORMAL RE-
SPONSE TO AN ABNORMAL SITUATION

Disaster workers are normal persons who generally function
quite well under the responsibilities, hazards, and stresses of their
jobs. At times, when workers have been subjected to severe or
prolonged stress in a disaster or traumatic situation, they may
show signs of emotional and psychological strain. These reactions
are normal reactions to extraordinary and abnormal situations and
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are to ‘be e::pectgd under the eircumstances 'Ihey can be experi
'ﬂ‘lESE reagtigrs are usuafl.ly transitory in ﬁgru:e and ra:rely irnply a

serious mental disturbance or mental illness. Relief from stress and
the passage of timc usually lead to the reestablishment of equi-

librium but infgrmation abaut ﬁarmal reactians, educatiﬁn gbaut

recavary and | pfevsnt 1aﬁg=ta1n problerns

Disaster Worker Phases

Emergency and disaster workers go through a series of emotional
phases related to the nature of their jobs (Graham, unpublished
paper). Victimns also go through their own set of phases. At times,
workers may feel "out of sync” with the emotional reactions of
victims. For example, victims may be starting to feel grief, sad-
ness, and loss, while workers are still energetically and heroically
working at their jobs. Or disaster workers may closely identify with
the vietims and experience their emotlons vicarlously. Sometimes,
of course, dizaster workers are themseives victims. While it is thus
impassible ta gpecit‘y exacﬂy what a gvgn wnrker wﬂl experient:g

the news of the disaster—collecting and making sense of what-
ever facts and Information are avallable. Workers, lke victims,
may initially feel shocked and stunmed. Workers newly entering a
disaster area can be briefed via radio communications or on the
scene to help them prepare for and adjust to what they will find.
[See Activity 3-1.]

Mobilization FPhase. Workers quickly recover from their initial
shock and start developing and coordinating plans. Supplies,
equipment, and manpower are quickly Inventoried. Mutual assist—
ance may be requested. Staff move into action.

Action Phase. Workers actively and constructively work at
necessary tasks. A high level of activity and often a high level of
stress occur. Numerous frustrations may also occur due to adverse
conditions, lack of equipment, communication breakdowns, and the
Iﬂce Neverthgiess war‘lcers prot:eed diligently a.nd aften L heroically,
c:pera.tians of lgng duratic:rn worker burncput can occur if needs ft:xr
breaks, food, and sleep are ignored. [See Activities 3-2 and 3-3.]

Letdown Phase. This phase involves the transition from the dis-
aster operation back into the normal routine of work and family
life. It is often the most intense period of emotion for workers. The
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feelings that were repressed, denied, or Put on hold during the
actlon phase now surface. In addition, workers may experience
feelings of loss as they move out of the disaster mode of work. For
many, a return to business as usual, with work piled up and the
office in disarray, can, indeed, be a letdown. [See Activities 3-4
and 3-5.]

Stress Responses During Disasters

In deseribing the common stress reactions experienced by
workers during a disaster or critical incident, the word symptom is
used here to refer to specific stress reactions. In medical termi-—
nology, symptom refers to an abnormal condition, usually indicat—
ing diseasze, but in this text, it is used synonymously with reaction
or response and does not imply abnormality or disease. In the same
vein, the word disorder is avoided in describing these stress re—
sponses. Disorder implies illness and pathology, but this discussion
concerns normal reactions. These reactions become problematic
only if they interfere with workers’ ability to perform their jobs or
other normal functioning.

Alarm and Mobilization Phases

During these phases, workers react to the alarm, adjust to in-
formation about the event, and gear up to respond. In a warning
period in which workers are waiting to see whether an event will
mnaterialize (a tornado watch, for example), they may experience
vague feelings of anxlety, restlessness, and Irritability. With no
warning period, workers olten report strong physiologicsl reactions
to the alarm, especially if startled out of a state of relaxation or
sleep. The following reactions are frequently reported by workers
in these phases:

A. Fhysiological: "fight or flight,” General Adaptation Syndrome
stress response; Increased pulse, respirations, blood pressure,
perspiration, etc.

‘I‘:n‘

. Cognitive: disorientation, difficulty in making sense of the
information coming in, trouble comprehending the scope of the
event

C. Psychologieal and emotional: feeling stunned or shocked, es-
pecially if in a large-scale event or critical incident; amdety or
fear about what will be found at the scene ‘

D. Behavioral: Difficulty communicating, putting thoughts into
words; iIncreased 1levels of activity, decreased efficiency
("runming in circles")
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Action Phase

This phase may vary in length from several hours to several days
or weeks. Some svymptoms, such as physlological stress reactions or
difficulty thinking clearly, may occur immediately. Other symp-
toms, such as sleep problems, decreased resistance to disease,
depression, and withdrawal from others, may occur after days or
weeks on the job and may indicate gradual burnout. The symptom
lists that follow are complete and comprehensive. They are pro-
vided here to (1) inform participants about what symptoms com-
meonly ocecur and (2) assist participants in determining if they or
their personnel are experiencing potentially dangerous stress levels.

No clearcut gulde exists for how and when to ¥now if workers
are experiencing excessively high stress levels. One fact is clear:
workers are usually not the best judges of their own performance,
as they tend to become intensely involved and invested in being
part of the operation and do not want to leave the scene or be
relieved for a break. A buddy system, where coworkers monitor
each others' reactions, may be very helpful.

It is of great importance that supervisors or command officers
be sensitive to workers' stress response and level of functioning.
Maﬂtgl hea:lth co-nsultatian at thg scene can help command gfﬂcers

gmgrgent:y aperatians hawever, to differentiatg nt;rma‘l “worker
stress levels from those that are excessive. Early recognition of
severe stress reactions is Important. If emergency workers are
gvsn shart ‘breaks befare symptorns becarna severe, t.‘hey can af’ten
reactians ca-nti:nue m’bated workers soon use up most of their
energy; they can reach a state of severe exhaustion and no longer
be able to cope adequately, so that continued activity at the scene
is not lﬂcely tca ba gffgct;ve In fact such w&rkgrs may ’beccrme a

The fnﬂawing are ggneral guidelines for assessing whether a
worker is experiencing potentially excessive stress levels:

@ Experiencing a few of the listed symptoms generally does not
constitute a problem.

e Several symptoms In each category may indicate that the
worker's functioning is diminishing.

The supervisor should closely assess the worker's performarice,
paying speclal attention to judgment, efficlency, and
effectiveness.

e The supervisor should pay attention to instinct and gut reac-
tions. Intuition is often fine-tuned to stress reactions that are
excessive or problematic.
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The following symptoms may occur during the action phase of
disaster operations (NIMH 1978; Horowitz et al. 1980; Mitchell and
Resnik 1981; Mitchell 1983b; Graham, unpublished paper):

A. Physical: Physical symptoms are often the first to oceur in
acute stress reactions.-In more chronic stress situations, such
as burnout, they may be the last symptoms to appear (Mitchell
1983b).

16.
17.

18.

Increased heartbeat, respiration, blood pressure

Trouble getting breath (have checked at hospital if accom—
panied by chest pain)

Nausea, upset stomach, diasrhea

Sweating or chills; hot or cold spells; clammy skin
Tremors, uspecially of hands, lips, eyes

Muffled hearing

Headaches

Visual focusing (narrowed field of vision to encompass only
what worker is working on)

Feeling weakness, numbness, or tingling in parts of the body;
heavy feeling in arms or legs

Feeling uncoordinated
Soreness in muscles

Lower back pain

. Feeling a "lump in the throat”

Pains in chest (have checked at hospital)
Faintness or dizziness

Exaggerated startle reaction

Fatigue

Appetite change

B. Cognitive: All cognitive processes usually diminish under stress
(Mitchell 1983b). These symptoms are often the next to
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appear after physical symptoms in an acute stress situation.
1. Memory problems
2. Difficulty naming objects (anomia)

Disorlentation

w

4. Slowness of thinking, difficulty comprehending
Mental confusion

L

6. Difficulty calculating

~

Difficulty using logle, making judgments and decisions,
problem solving

B. Loss of ability to conceptualize alternatives or prioritize
tasks

9. Poor concentration, limited attention span
10. Loss of abjectivity
C. Psychologieal and emotional:

[ o

Feeling high, heroile, invulnerable

2. Feelings of gratefulness for being alive, euphoria
3. Anxiety, fear

4. Strong ldentification with the victim

5. Anger, blaming

7. Sadness, grief, depression, moodiness

8. Recurrent dreams of the event or other traumatic dreams;
other zleep problems

9. Gulilt; wanting to do more to help

10. Feelings of isolation, detachment, estrangement; feeling
lost or abandoned

11. Apathy, diminished interest in usual activities




12. Denial or constriction of feelings; numbness
13. Excessive worry about safety of others

Behavioral:

]

1. Inability to express self verbally or in writing; difficulty
communicating

Hyperactivity
Decreased efficlency and effectiveness of activity
Outburts of anger; frequent arguments

Inability to rest or let dov.n

LA U o

Periods of erying

Increased use of alcohol, tobacco, other drugs

N

8. Social withdrawal, distancing, limiting contacts with others

As the action phase extends over days or weeks, symptoms of
gradual burnout may occur, that is, workers may also experience
changed attitudes about themselves, such as lowered self-confi-
dence, self-esteemn, and sense of accomplishment; and changed
attitudgs about vietims, such as seeing victims as being responsible
for their own problems ("they shouldn't have built a house there in
the first place™) or feeling reluctant to face another victim.

Stress Responses After Disasters

Working in a disaster engages a worker In activities that may be
intensely meaningful as well as traumatic. Workers' experiences
may be both very positive and very painful. In a disaster of any
length (days or weeks), it 1z not unusual for workers to feel some
ambivalence about giving up their disaster roles. At the same time,
workers may finish an operation in a state of physical and emo-

ti::mal e:ﬂaaustian Thejf may IEel t.rernendﬂus rgliet‘ tha.t it is over.

fusi:ng It is very helpful for workers to understand the ccmcept Qf
transition and the transformation it entalils.
Transition Involves four components (Bridges 1980):
1. An ending, involving loss and letting go
2. A perlod of confusion and distress
79
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3. A period of working through and making sense of the feelings

4. A new beginning

The first step to understanding what is invelved in transition is
for workers to understand both the positive and negative aspects of
their disaster experience. (After an actual disaster, these should be
covered in a debriefing.) [Activity 3-6 is suggested.] )

Some of the positive and negative aspects of disasters for
workers may include the following:

Positlves

® Opportunity to use initiative and creativity

® Professional experience, learning, and growth

® Opportunity for collaboration and feelings of teamwork that
may be absent in normal routines

& Excitement, stimulation, intensity

& New relationships

® Sense of community

® Sense of importance, identity

® Feelings of helpfulness, effectiveness, accomplishment

® Feeling of having contributed to something important, some-
thing that really mattered

® Appreciation from victims and community

® Self—confidence from having faced and survived a dangerous

A sense of courage

Negatives

® Traumnatic stimuli

& Identification with victims' loss and pain
& Feelings of inadequacy
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Frustrations of the job: inadequate supplies, communication
breakdowns, ete.

Confusion regarding chain of command

® Separation from family and friends

@ Fatigue and exhaustion
Letdown Phase

The reactions that workers will be experiencing in the ietdown
phase Include those feelings related to the ending or transition and
those related to the disaster.
A. Reactions related to the transition might include:

1. Difficulty in letting go; resistance to ending the disaster
operation; a desire to keep going in the disaster mode

2. Sadness, depression (related to the losses of some of the
positive experiences listed above)

3. A desire to maintain contact with other disaster workers or
with victims

4. Feelings of restlessness, inablility to get involved with regular
work responsibilities

5. Feelings of depression and annoyance at routine work that
may have piled up during the disaster

6. Lack of feeling of closure to the disaster experience, espe—
cially if no debriefing is provided

7. Anger if no recognition is given for performance in the dis—
aster

Feeling of estrangement from peers who were not part of the
disaster operation; feeling that they cannot understand what
it was like

-:n\

Conflict with workers at the office or station who were not
part of the operation and who may feel resentment at not
getting the glory, excitement, or overtime while being left
with the drudgery of business as usual and an extra work load

10. Feeling of estrangement from family members; feeling that

they cannot understand what the worker experienced
81
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11. Conflict with family members who may be angry at the
worker's absence during the disaster

B. Reactions related to the disaster might Include:

1. A feeling of numbness or lack of feeling; after an Intensely
traumatic disaster, a feeling of shock

M

As shock wears off, feelings of sadness, grief, or anger sur-
facing for the first time

3. Fear of recurrence of the event; hypervigilance for disaster
cues

4. Avoldance of actlvities or places that arouse recollection of
the traumatic event

5. A need to ventilate and repeatedly talk about the esxperience
or

6. Withdrawal, denial of feelings, and unwillingness to talk
about the experience

7. Two alternating reactions to a major traumatic event:

® intrusion, in which memories or unwelcome thoughts of
the disaster occur uninvited, and the sufferer may strug-
gle to control them or drive them from his consclousness

® avoldance or denial, in which the person Is emoticnally
numb; this is not true peace and calm, but rather an
avoidance of reminders, thoughts, and feelings sbout the
event

Timing of Postdisaster Stress Reactions

In review, workers’ stress reactions can occur at any time during
the alarm. mobilization, action, or letdown phases. A common
occusrence dafter disaster is for workers to experience a period of
extreme fatipue and/or emotional numbness. This emotional nunb-
ness may be a remnant of workers' coping mechanisms during the
action phase, In which they had to deny or repress their feelings in
order to cope with the situation. They have not yet taken off their
suit of armor and let down their defenses.

Soine workers may gemiinely experience no strong reactions to a
disaster, especially if it did not include very traumatic stimuli and
if the workers are seasoned and experienced. This is a perfectly
normal experience, and workers should not feel uncomfortable if
they are not having a stress reaction.
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Some workers may have no particular reaction to the disaster
until weeks or months later, at which time something may trigger
memories and some of the stress symptoms listed earlier. The main
characteristics of such a delayed stress reaction include (1) vivid
and disturbing dreams of the event, or intrusive mental images,
often called flashbacks; and (2) strong fears that the event may
occur again (Mitchell, unpublished paper). A debriefing for workers
can and should be conducted at any time such reactions surface.
Successful debriefings have been conducted as long as 1 or 2 years
after a disaster or incident.

How to Know When Stress Reactions Become a Problem

Usually, stress reactions will diminish with the passage of time,
the ability to talk about the event and its meaning, and the support
of family and friends. Sometimes, the event may have been so
traumatic for the worker that the symptoms do not diminish on
their own. The following are some guidelines for differentiating
normal stress reactions from those that may be problematie:

A. Duration: The duration of a stress reaction will depend on the
severity of the event, the meaning of the event to the worker,
and the strength of the individual's support system. Stress
reactions may last a few days, a few weeks, or a few months.
Generally speaking, symptoms begin to subside in about 6 weeks
to Z months. Intense symptoms lasting longer than about 6
weeks may require professional assistance.

mptnm ﬂiat seem acute’ly intensg ﬂisturbing. or out t:f
control to the worker may require professional assistance. In
particular, visual or auditory hallucinations or suicidal thoughts
should receive mental health assistance.

C. Level of functioning: Any symptoms that seriously interfere
with an individurl's functioning at work or interfere with
his/her family life should be considered for referral to mental
health assistance.

These reactions do not imply that the individual is crazy or
weak. They result from the fact that certain situations can be so
traumatic or painful for an individual that professional assistance
from a counselor may be necessary (Mitchell, unpublished paper).
Supplementary Materials
Audiovisual Materials

The following videotape is recommended to augment the lecture
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material (guidelines for use are included in the appendix): "The
Hyatt Disaster: The Hidden Victim."

Recommended Readings

Mitchell, J.T., and Resnik, H.L.P. Crisis worker stress and burnout.
In: Emergency Response to Crisis. Bowle, MD: Robert J. Brady Co.,
1981,

Activities

Have workers discuss thelr own alarm reactions when an emer—
gency call comes in or when they receive news of a major event or
critical incident. Ask such questions as "How did your body re-
spond?" "What thoughts went through your mind?" "What emotions
did you feel?" "Did your behavior change in any way (communica-
tion skills, activity level, etc.)?” List symptoms on newsprint and
save for later use.

~ Ask participants to discuss the implications of these reactions,
both positive and negative. Ask, "What are some things that can
result from those reactions?" Answers might include:

Increased adrenalin and energy for upcoming action phase

Underestimating (because of difficulty with comprehension) or
overestimating (because of excitement, anxiety) the scope of
response needed

® Inaccurate or Incomplete communications

®» Inefficlency in getting organized and mobilized

Ask participants to suggest ways to cope with these stress re-
actions so that they do not interfere with functioning. Record
suggestions on newsprint. Suggestions might include:

® Take a deep breath, slow down, and think before making a
move or a decision.

¢ Commurnicate slowly, in concrete, clear terms. Obtain and
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Aetivity 3-2

Time required: 15 minutes
Material required: newsprint and pens.

Have workers discuss thelr own reactions to the action phase of
disaster response. Ask them to review the following questions and
record their findings on newsprint. Save for later use.

What reactions have you experienced in the action phase of an
emergency?

(Include physical reactions, thoughts that go through your

‘head, emotions you experience, behavior that seems different

from under ordinary circumstances)

What are some of the Implications of these reactions? How
can they affect your functioning?

What are some of your ideas about how to cope with these
reactions so that they do not interfere with functioning?

Activity 3-3

Time requ&ed; 15-20 minutes
Ask participants the following questions:

What do you experience as factors contributing to burnout in
your own job and/or organization? Answers often include:

—~Lack of professional stimulation, training
=Administrative hassles

=Poor communication within the organization
—Lack of input into decisions affecting workers
=Lack of recognitior;

What signs of burnout have you experienced in yourself or your
coworkers?

What approaches do you find helpful?

What changes in your work setting might help to reduce the
potential for burnout? How might you work toward such pos—
itive changes?

%]
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Activity 3-4

Tirme required: 15 minutes. ‘
Materlals required: newsprint and pens.

plieatians Qf stt-ssg reacticrns &ming the lctﬂc“m phas,e as well as

suggestions for coping with these reactions. Record on newsprint.
Aetlvity 3-5

Time reguired: fiexible.

Post the newsprint charts lsting participants' suggestions for
coping with stress in the alarm, action, and letdown phases of
disaster. .During the section on interventions, build upon these
charts with additional information and discussion from participants.

Aetlvity 3-6

Time required: 20-30 minutes.

aperatinmg they have ’bsen i:nvalved in or to imag:ne thernsclvgs i;1
one. The following questions may be helpful:

¢ What were some of the positive experiences you had as a
worker?

"What did you feel good about?
¢ What gkills did you get to use?

# What did you contribute to the successes of the operation?

What was most meaningful to you?

® What did you miss after the event was over?

Was thers anything positive you took away from the
experlence?

® What aspects of the experience were you relieved to have
finished?
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@ What were some of the experiences that were most difficult
for you?

& What were you glad to leave behind?

Answers to the above will vary, depending on the type of dis—
asters that workers have experienced. Some disasters generate far
more negatives for workers because of the tragedy and traumatic
stimuli invelved. Others, where traumatic stimuli were less dra-
jnatic and workers were involved over long periods of time, may
‘generate more positives.

Be sure to allow adequate time for this exercise. Often, this
exercise becornes a debriefing for unfinished business of prior
disasters in which workers have been involved.




Section 4

Learning to Manage Stress: What the
Worker Can Do

Introduction

positive message: Individuals can learn to manage their stress
adaptively and to enhance their wellness, so that life can be en-
Joved as a challenge, not seen as a threat (Charlesworth and Na—
than 1984). The same brain centers that trigger the alarm response
can be called upon to slow these processes through the "relaxation
response,” which returns the body to a natural, balanced state
(Davis et al. 1982).

This section 1s not a comprehensive compilation of stress man—
agement techniques, which are myriad and diverse, but it does
address the two most basic areas:

® Assessing one's own stress, Including perceptions of stress,
coping techniques, and soclal support systems

® Developing a healthy lifestyle, with emphasis on exercise and
mutrition as important components of health and well-being

Learning to manage stress may involve a change of lifestyle and
new ways of viewing the world (Charlesworth and Nathan 1984).
Such changes can take time; basic mastery of stress management
can take weeks or months. The serious student should augment this
monograph with some of the excellent workbooks and tapes on
stress management listed under this section's "Supplementary
Materials" and in the appendix. Local programs and classes on
stress management are available through adult education programs,
community colleges, physical fitness and wellness centers, hospi-
tals, and clinics.

Assessing One’s Own Stress

How an individual responds to stress is determined in part by
perceptions (or appraisals), coplng skills and strengths, and ade-
quacy of the support system.

o)
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Perceptions of Stress

Each person's perception of what eveh®—s e stresstl  is dif-
ferent. Some events, however, are coMuiizerily rwenized =ms life
change stressors. Additional stressors ma¥ ~ Inuuse vulpér—ability.
[See Activities 4-1 and 4-2.]

One aspect of stress appril relates le-o ghughts and ¥ beliefs.
People are continually engagd in a diajopsy wilthemselVe=s, This
internal "self—talk” is how people deserlbe sgand iiterpret the== world.
If the self-talk is realistic snd accuraft., ehperson gte=merally
functions well. If it is irratindl or untyvt.e, vhoperson wilsol likely
experience stress and emotiml disturhalcwese (vis et al . 1982).
For example, the boss may cll an emplégree it his offlesce. His
intent may be to complimen the perSofisss Wik, The eMzmployee,
however, may believe that heis golng 14 be wled to Wozerk late
again, and may feel irritated at being récwquirdto do t9c=o much
work. By the start of the meting, the eMmploy may alfe==ady be
angry and resentful, having specific fetl-gings md physice—logical
reactions based on a belief about what i m-gointo happef. _ If the
employee had expected a cmpliment, thewme rotion Wotle-d have
been different—perhaps even pleasure of extiement (CE harles—
worth and Nathan 1984). )

Negative self-talk is usually connected ~ ta imtlonal [deeas. Ir—
rational ideas are based on misperceptior® . (“lis person Pr=robably
won't like me™) or perfectiostic shoulds, = ougs, and Mimsts ("I
should have been able to do more in that S=itulin") (Davie=s et al.
1982). Common irrational beliefsinclude tht  follwing:

e It is absolutely necessany for an adult - tolwe love t=md ap-
proval from peers, family, and friends,

® One must be unfailingly competent aficSed glmst perfect—z in all

@ A person should feel few or anxiety = aball anything = that is
uniknown, uncertain, or potentially dangemeraoms,

® People are helpless and hwe no contrdl 3 awirvwhat they — expe-
rience or feel.

People are fragile and shoud never be Mz, ot

® When others disapprove, It means & Peweryo s wrong sor bad
(Ellis 1271; Farquhar and Love 1974; Dimyly el 1582).

Another form of irrational thiight is Yo "swawdfile” (Davis = et al.
1982) by making terrible, catstrophic inftserpreitions of t==xpe sri-

8
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Ences For example, a person who has been feeling tired late.ly
thinks he has cancer; a woman's husband works late one night and
she is sure he is ‘having an affair. The emotions that are felt are, 1n
fact, awful.

‘Self—talk can also be positive and supportivg People can learn
/' ways. to encourage themselves in difficult situations, glve them-—
7. selves instructions, or "talk through” an event. In .many ways,
., ernergency workers have learned to use positive self—talk as a way
to get. through stressful or tragic circumstances. Emergency
workers, however, also have very high self-expectations, a lot of
"shoulds"—which at times may be unrealistic—about their per-
formance. Workers need to identify both the negative and positive
thoughts ‘and self-talk they engage in, and begin to look at ways to
change irrational ideas and perceptions. It should also be noted that
individuals need factual information in order to. grasp the magni-
- 'tude” and rnea:njng of an event, and to relate their stress reactions
“-to the event. [See Activity 4-3.]

g Cupmg Te:hmques

i Coping hg been defi:ned as those things a persan ﬂces, feels,

thinks-to tolerate or decrease the negative effects of an experi-=
ward, " toward - changing " the * environment . ("problem-focused
-,cnping"). Jor : inward, ‘toward changing -the individual’s :emotional i’

\ZATus 193D) [See Activity 4-4.] Certain situations are best han-

Workers who can identify their usual coping styles and strengt e
will better . understand their own reactions in a disaster s-etting o
[Activity 4-5].-When a coping mechanism mapprnpiate to the event -
1s'used, ‘a’ person may remain in a state of disequilibrium or crisis’
and may need assistance in working through the problem. On the.
other hand, individuals who have suecessfully worked through past

aumatic events have often dgvglﬂped strengths and coping skills
that can help them and uthers survive a current disaster. .

.One of the simplest ways people recognize when they are under
stress:is: ‘body awareness. Such awareness can be of great help in
: develcping conrelous coping strategies. Lowen (1975) has pointed.
ut.that peoplc inevitably tense muscles when anxdous, and those
with’ psrticu:lar styles of dealing with stress tend to tighten specific

’muscle g‘nups For- example, ‘& woman wha bglieves it is bgd ta_‘

1ce czr to master ‘a threatening situation. (‘i‘nping may focus out— )

response to the stressors (“emnﬁan—fgcused coping”) (Fal’lcman and - 25

dled with one type of coping, other situations with the other type.

’ stomnach prb Ié;ifg (Davis et al.. 1982) Many pgaple are unaware of -

their body tension because they focus primarily on' the outside
“world.. Learr@g to recognize the body's messages iz the first step
'in iea.rning to manage stress reactions. (Seg At;tivity 4-6, ] P v




) 'Sacig] Suppnrt Systems

‘ “Snci&l support” is the term soclal scientists use to describe
positive interaction among people. These exchanges may involve
.. passing along infarmatian offering material help, or providing -
‘emotional support. The health implications of these exchanges are
especially important during periods of stress, life transitions, and
- crises, More and more evidence demonstrates that people's rela—
gtiansh:lps with their spouses, friends, families, colleagues, co—-
~ workers, -and neighbors can buffer stress and have a positive effect
~ on physical and mental. health (California Department of Mental
- Health 1981). Because of the high stress inherent in their work,
;develapmg and maintaining good social sm:pcrt networks are of :
- great importance to disaster workers. ’
Medical research has shown the following relationships ’betwgen
hgalth and soecial supports. »

.. Socially izolated persons have two to three times the overall '
- risk of dying compared to people with similar health who
maintain suppc:rtive relationships. ‘

e Terminal cancer affects divorced individuals of both sexes
more frequenﬂythanmaﬁied people. e o

. Separated divarced or widowed persons have 5 to 10 times‘
‘the rate of mental hospitalizations compared ti: married -

-, . people.

[ 3 Premam; wumen m'ider stress and without suppcrtive. canfid-' .
‘ing relationships have three times the number of complications: -
‘experienced by women undergoing similar levels of stress but ;
with supp@ttive perscmal relationships. ' o

e Having a canﬂdgnt gives significant pratecticm agat;st the t ‘f‘
. - development of deprgssian (Califc;ﬁﬁa Dgpartfnent of Mental
Health 1982) : ; S

Research with disaster victims shows the impértance of saci&l‘ /
“support systems to their: recovery, and health education literature
for. victims emphasizes the importance of maintaining and using

: suppgrﬁve relationships. Suppaftive relationships ‘are equa]]y im- -
.portant to emergency. service/disaster: workers in .coping ‘with ;.

- stress and ma.hitaini:r;g health. Emergmcy service and disaster work
- can, however, undermine and severely tax personal relationships.
.Unusual or irregular work schedules, physical and mental fatigue,;
‘long periods of time away from home, and stress-related problems.
- all serve to challenge even the best .of ‘personal relationships.. [See -
Activities 4-7, 4-8, 4.9, and 4-10 for ex:reiges to help individua:ls_;{
messﬂieirpersangl,; . systems]




However, disaster work provides both opportunities for and ob-

: stacles to social support. It is vital for workers to realize the im-

. portance of social support to their well-being; it is also useful for

 them to recognize the barriers and interferences that may exist so
‘ that they can work around them.

'A. Some of the characteristics of disaster work that PROMOTE
- supportive relationships include the following.

1. People feel energetie, motivated to work hard together.

b

Usually a clear consensus exists about what needs to be dnne
~ People feel united in a common goal and priorities.

3. In the early hours or days of a disaster, organizations and
individuals cooperate who never worked together before.

4, A stri:ﬁg gense of team develops.

-~ 3. A strong sense of community exists among workers and be-
tween workers and survivors.

" 6. Under adverse conditions,. people dispense with some formal-—
ities, getting to know one another more quickly than under
R ,ma; secial circmmtanceg ‘ ,

. 7'In disaster, warkers often become like a fmﬂy%varl:mg ‘
. . eating, a:;d]jt:rauy Hving together, , .

Waﬂcers quickly dev:lap a sense of group identity. a feeling of -
"wg re in ﬂ'ﬂs tageth&r They acqui:rg a common lmderstgnd- o

s?hjrfs (“I survived the Great F’lnad of 1985“)

9 “A strong sense of adventure :md excitemnent exists, as well as

" a sense of meaning and purpose. The "seductiveness" of dis-

.- aster draws- pgaplg to it and to each other; love affa.irs may
'uccur ; v P

,‘A strcmg bandiﬂg or friendslﬁp aften develaps a:rncng peaple

. ‘
jO‘

*B Same of thé ehﬂrgsteﬂstics af disaster work that INTERFERE j
- with mppar‘tive rel&tianships include the fallcwﬁzg ‘ ; :

© 1. After the initial. gnaperativg or- *honeymoon," stage, i‘rus—y
’ trgtians iﬁ'itatinns. and a:nger may develap smmg warkers _‘

' 9

[




due to lack of resources, communication breakdowns, equip-
ment failuves, or human EITOTS. v

Workers become fatigued and irritable. They may begin to "rub
each other the wrong way.”

As the emergency period consensus on priorities passes, work~

ers and organizatirus may find themselves in conflict over

lines of authority, allocation of resources, and allocation of

* blame.

Workers become tired of continual interactions with victims

~ and may want to isolate themselves in their time off.

‘Workers fnay bacamg tired of the disaster and prefer not to
“talk about it, think about it, or even associate with coworkers

in thelr time off.

Workers may feel that with so much work to do, they cannot -
socialize or play. They may feel guilty taldng time off for.

- relaxation or zocial Interaction.

[«

a Workers nay have strong emotions regarding the disaster, but o
.~ may be mcmnfcrtable talking about them ’because of the -

follawing

® They think warkem are supposed to be mfesﬂanal or "have
- their act together.” - ;

& A traditional "macho” ethic prevails among some rescue and

‘disaster relief organizations, and wa‘rke.-rs are expected tobe -
) "‘strang . ;

. e Others may not be talking about their fee’ling Few rr;le 5

models exist for dealing with the emotions invu’lvgd in dis- y

B aster wark

Cc-nflict or estrangement may develop between warkers s.m:l

thelr primary support systﬁ'n the family.

® Workers' ’lcsng hours or days on the jab may place unusual
demands on their families, particularly if the famﬂies are -
also victi;ns of the disaster. - L

® Fam:ﬂies may initially be sumpafﬁve of warlcers‘ roles -and

- responsibilities, but frustration and anger may. arise ‘the

o Ienge.r ﬂie workers are unavailable to them.

. Warkers may be ’vgﬂable to their famﬂies bﬁﬂi pbwi— .

9
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cally, because of long work hours, and emotionally, because
of psychological involvement in the disaster, fatigue, and so
forth. ‘ )

& Woarkers may feel tiheir families simply cannot mderf;tand
the disaster experience. The families' irritatien compounds
the problem, and isolation and estrangement fnay oceur.

9. Disaster warkers such as Red Cross or FEMA staff may be
" sent to disasters geographically distant from their home com—
munities. They are isolated from their family and friends and
may not be farni]ia.r With th: snc:ial and recregtianal resources

C. The following suggestions may help disaster workers to DE-
. VELOP or MAINTAIN supportive *fgiatians‘iipsi ,

1. Each worker should develop a buddy system with another co—
‘worker. The two should keep an eye on each other on the job,
asking "how are you dolng"; suggesting breaks when they are
P needed; reminding’ each other to eat; and giving verbal en—
T camagement sut:h as "ygu're doing a g‘eat jab " o

2 ‘A sta,f_f meeti‘ng or eriﬁque ghould be pravided at least once a"
. shift for peapl: who w«:rl: together. Such meetiﬁg ‘

Aid ccmmnmicat:lm and shsﬂ;zg of information a:td can clesr
up any rrﬂscammﬂcaﬁans fhat have cn;r;urreﬂ ,

Provide an outlet for people to discuss the.ir frustratians
with the iob, misunderstandings with each Df.her. etc.

"Help. peapie air their fcalﬁzgs especially whm mcific
- questions such as "What bothered you most?” and “W’hat
) pleg.,gd yau most on ﬂﬂs sh:l.t‘t?“ are asked

®. Remind disaster workers abaut m respcmseg a:mi fe,el—-
ings, including feelings of guilt in taking time off, as well as -
~ healthy ways to take care of self and others, and the irné
paftance nf soc:is:l activities and soc:lal ‘support ‘ . :

3, on lcmg dissster gpera.ticms a pﬂaﬂtg for warkers shculd be to
;. establish” relationships with new coworkers and to spend res—-
- plte thne with Them gwgy from the disaster scene. ‘

. Take t:rgaks a:nd meals tt:g:.ther.

o4
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e fégr;a & W%aeik @gether Get away from the disaster scene.

who enjoy similar activities_ for example,
e staff bulletin board for a jogging partner or
#e=atball game after work.

rgEnize. group secial activities: go to a movie, go out to
dimsper, - e a volleyball tournament, hav= a party after
w:xr’i;. t#k% s hike, or go to £ picnic. ‘

disaster operations away from home, workers should
: wery effort to stay In touch with family end friends
#aek Kome. ‘

2 Wisen packing to xo to the disaster assiment taking a few
mfenentos from home helps the worker keep in touch psy-
ﬁ@lugcajly. pletures of family/friends/pets, something
humorous, something cozy (a favorite sweater or slippers).

® Once phones are working, workers should call home often—
it is mecrey well spent. Sharing stories and feelings with -
fa;mily and friends and listeiing to theirs help prevent the .

.- gense of Gelng strangers when workers are remﬂted vdth -
ﬂmir fami].ies. : ‘ .

. ‘Letters. csrds and pictures szent home help to i’najntgi;ﬂ ;
closeness. , o

¢ If families can visit the disaster area, they should be ori-+
. ented to what has been going on. They can volunteer and

. should be introduced to coworkers. This can decrease the -
-gense’ of Isolation and estrangement that workers and fam- -
ilies ' often feel from one another, and can:make rela-=
ticnships miuch easief when workers return home. K

" 5. When a disa.ster ::peratian iz over, a debriefb;g can - pravidé '

" workers with peer support in working through the feelings -

- involved in the work. (Debriefing is described in detail in the -
seetian on “Helpmg the Helpers: Interue:ntinns ") ‘

. Disaster warkers shm;ld be helped to fgcagﬂze that some
‘sadness, loss, and letdown may occur when a disaster ‘operation
is over. Eame af this has ta dc wlth lcslng or’ t;hangmg theb

1!-"‘"

& ;  ing about. theae feeling with the peaple involved, or ma]dng‘
' plans to keep in touch or continue professional collaboration -
, When the disaster is aver. rnay heip to al’leviate this sa:iiess. ;
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. Exercise

- - Exercise both enhances health and helps prevent negative effects -
 of stress. Exercise can strengthen the body's systems by developing
~_stamina and endurance to help the body cope with demands made
. “.upon it. At the same time, exercise reduces the physiological
- arousal and muscle tension of the stress response syndrome, helping
" the body move from a state of alarm back to a state of relaxation,
.. Emergency services and disaster work can be both psychologi-
_ cally stressful and physically demanding. Sudden and intense peri- -
-+ ods of strenuous activity, often without opportunity for adequate
. warmups, may occur, as in the case of the firefighter who must: Co
.. respond to an alarm in the middle of the night. On the other hand
_ workers may experience lengthy periods of physical  inactivity,
.. _often combined with extreme mental stress, as in the hotel disaster:
_...where rescuers were forced to wait for hours while crane operators
- removed the heavy debris covering the victims. For these reasons,
. exercise and physical fitness are extremely important to emergen—
cy workers. '

A. : Béﬂéfits of exercise:
© 1. Physical benefits of exercise:
e Improved pulmonary function
Reduced resting pulse and blood pressure

Reduced body fat, better control of body weight
_ ® Increased muscular strength, endurance

‘Inereased immune response

T2 ?Fs’yéhalggiéal benefi:z of exercise:

' ® Improved mood (hormones released in brain and blood during o
- exercige are natural pain killers and mood elevators) -

- ® Decreased anxiety and hostility

@ Better c&ncmtratiﬁn, a.lermess cognitive functioning

" o Improved sleep




e Better appearance
® Improved self-esteem

Lack of physical exercize is a major contribution to (Davis et al.
1982):

Coronary heart dizease

Obesity

Joint and spinal disc disease

Fatigue

Miuscle tengion, spasms, tics, tremors, backache -
Depression

B. Ggmpaneﬁts of physical fitness: The three components of
physical fitness are:

- Cardioresplratory endurance: stamina

Flexibility: suppleness

Mzggmgr ﬁmeﬁan: strength
All three components of fitness are important, and all contribute |
to stress reduction. Cardlorespiratory endurance, however, is .
considered the most important fitness component for adults, and
individuals should be sure that thelr perscmal fitness program .-

: mc-ludes this component (Charlesworth and Nathan 1984). . ,
i ti T_@es of exereisg (Davis et al. 1982)

1. Low-Intensity exercise: to Improve muscle strength, fle:dbi= ;
: lity, and endurance o

® Cﬁlisthéﬂié? stretching, limbering up

[ Isatanics contracting muscles against a resistant ijgct Ny
with movement, such as welght lifting

’gﬂmé‘:"cs contra:ti:ng rnuscles against resistance, withnut Py

5 m

Aerc:bi: p:zercise: to strengthen cardiovascular gystern and .j
i;m:rease s‘i:arnina T

o] : .

e C.‘onsists of sustained, rhythmic activity of large muscle
groups _especially the leg R

_e Includes ﬂ;ming. jogging,

7 dancing biéyglmg;m&? ‘
brisk walking R
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" ® Uses large amm.mts of oxygen, causing an increased hea.r"
rate, stroke volume, and respiratcfy rate and relaxatic‘:ﬁ af
~ small blood vessels

3.. Competitive sports: While primarily aerobic in nature, such

competitive sports as tennis, football, and soccer have the - .

added benefit of being a good outlet for negative emotions
(e.g., ﬁﬂtabﬂity and anger). .

‘ D - Features of Exercise Programs: A healthy exercise prayarn
takes the following into consideration:

g ,Haw much: Experts recommend exercise at least 3 days a
week, for 20 to 30 minutes per sesslon.

2. Bulld up gradually: Too much too soon can be an additional
.stressor that can be dangerous, A physiclan should be con-
‘sulted befnre beginning an exercise program by persons who:

- ® Are over 30; most doctors recommend a stress electrocar-
+ diogram fm'- persons over 40

LY Are nbese (20 IJEI‘EE‘D‘E over ideal welght)

-~ - e Have high blaod pressure, arterial narrowing, or high blaod g

cholesterol

3. €ontraindications: A doctor should be seen if any of the fr;l— S

lowing develgp

c.‘hE:st pain

Heart palpitations

Dizziness

Eﬁtrerng dxfﬁculty getting breath (Davis et g:l 19£2)

E. E’xercise md disaster work: Because of the physical a:;d p@
" chological ‘stresses involved in disaster work, exercise is of the
- utmost importance. Disaster workers should do the following.

.1, Participate. in a regular exercise program to maintain good ©

) ica.l demands of t.ha job.
Whenever passible. du warm-up exercises before periods of
intense physical activity. Even a few sﬁrnple streti;hes while

waiting or inactive can be helpful.

3 Dln'ing extended perlods of inactivity (wmmg, dri:ing lcmg Sl

i: !E’"F"‘ |

physical condition and health and be able to mmage the phys, ‘




dlstsnces, or performing administrative duties such as
writing remfts). perform whataver exercises are possible:

.. Stretch:mg. especia.lly neck, shoulder, and back muscles '

& Isometrics, such as pushing hands together at chest level,

- pushing feet firmly into the fisor, pushing down on seat of
chair with hands (as though to lift self off the chair), and
contracting and releasing muscles

4. During long disaster operations (several days or longer), be
' sure to exercise every day in one of the following ways:

e Calisthenjc;g to release muscle tension

L] Aembics such as jaggmg on a break or after a shift, to

@ Spcrts to provide an outlet for tension and aggﬁessian

L] Exer::sing wlth coworkers to build or sustaiﬁ support sysr
© tems during lang stressful disaster operations :

: 5 ' Be sure to eﬂgaga in some form of vigorous exercise (aer@bics
or sparts) within 24 hours of an operation or criticai incident

Nutntmn

Emergency and disaster work places added demands on the. hndy i
thus Increasing the importance of good nutrition. The. physleal ..
exercise and strain of disaster work raises the body's need for R
certain nutrients and at the same time depletes other nutrients. In' =~
addition, emergency or disaster conditions can drastically interfere
with ggting aud nutrltign o

Wt:rkgrs mg.y forget or disregard the need to eat, because of
- Vcim'ne E.nd urgency of tasks to be done

"’E'Stress adrenali:l and "fight or flight" reactiﬁns vﬂﬁch W
may mask or interf ere with normal appetite sigmls

= Distresging or gory sights, sounds, smells

. Fond supplies may be temporarily diminishgd Af transpor_r :
. tatien is disrupted, stores and vestaurants run low on stock, -

. etc. Workers and victims may nieed to eat. Wha.tevgr is
avaﬂable. with balanced nutrition anunrealistic gaal B
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G,Faad preparation may be difficult and time cansuming whgn o :
- utilities are disrupted leaving: ‘

- Inadequate water for handwashing, cleaning, and cocking =
food

— No fuel source for cooking

Workers, in their desire to help, often see that victims eat.
first, disregarding their own needs.

‘@ Coffee, donuts, and fast foods such as hamburgers and
french fries are often donated by relief agencies and local S0
franchise merchants. SR

Under ordinary circumstances, the body needs some 40 to 60 ‘
~nutrients a day to maintain heaith. Stress makes even more de_ I
‘'mands on intake; certain nutrients are essential for the body to °
‘function properly under stress, For example, active or tense mus- .

cles: produce -a high level of lactic acid; calcilum is needed to
counteract it.’ A diet too low in calcium can leave an individual
-, feeling armxous, irritable, and fatigued (Davis et al. 1982). Vitamin -
© C is-essential in the functioning of the adrenal glands, which help
- keep emergency workers alart. Stress can also deplete body re— :
gerves and increase the need for such nutrients as proteln, ca:lcium
“and vitamins C, A, and .B=complex (Brandon . Sun 1983:
..Charlesworth and Nathan 1984). Food alone will not make a person .-
' healthy, but good nutrition, combined with regular exercis&, can‘
»cantr{bute '.o stress mg;nagement a.nd well-being.

A ’ Benefits of good nutritian A pood diet can help prevent cr” “
‘s ‘control ' the following (Davis et al. 1982: Boston Women's £ T
Health Coilective 1984):

1. Physieal conditions

Qbesity
High levels of blcc:d fats
Heart dizease
- High blood pressure
. Stroke ,
Diabetes
. Indigestim
, Ulcers
+ .- Constipation
. Dental caries.
.. Some cancers . . -
- Benlgn breast conditions
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2. Psychological conditions

Amxdety, nervousness
Headaches

Fatigue

Insarn:n:la

B. Bazic guidelhes Jor good nutrition: An ideal diet for. evenraﬁe
. does not exist. Pecple's needs differ with age, body size, sex, :
physical activity, heredity, and conditions such as allergles or .
‘pregnancies. Some general guidelines, however, apply to gogd”’
nutrition. co
; The following guideiines were adapted frafn a variety of -
- sources (Davis et al. 1982; Boston Women's Health Collective @ *
- 1984; Charlesworth and Nathan 1984). They are consistent with
i, the = Dietary Guidelines for Americans of  the U.S. De

7' partments of Agriculture and Health and Human Services
& (1980). Whdle opi s and approaches to nutrition vary today,:
,experts ag-ee that these rgcammgndatians are sound and s.af e.

.+1. Eat a variety af faads Necessary daily nutfignts inc]ude vi_

“ " tamins and minerals, amino acids from proteins, -essential -

- fatty acids from vegetable oils and animal fats, and sources of -

i | energy (calories) from. carbohydrates, proteins, and fats. Water

- is also an essential nutrient. Most foods contain a varlety of

utrients, but no food contains all the essential elements in -

~the amounts the body needs. Therefore, the greater the vari-:

ety of foods eaten, the better the likelihood that the ‘body will :

‘gbtain a’ good balance. Daily selecﬂm‘E frm’n the fnuawiﬂg’
food gauﬁ are re:ammerxigd. :

" Vegetables and fruits—4 serving :

Bread, cereal, and grain pmﬂm:fsﬁ—!l gervings
' Milk, cheese, yogurt—2 gervings ‘
Meat p@ultry fish EEREE, begrs peas—z serving

2. Maintﬂin _wmr ideal weight. Being nverw:mht increases an'i
. individual’s - chance of developing such chronic conditions as

" high blood pressure, diabetes, and hea:t disease. In addition, i
places. added -stress” on.the . body, can iInterfere with one

" ability to cope with- environmental stresses and physit;al de-
‘msnds g:nd can affeet one’'s self—eateem Mast sn’m*cea ngree
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that a pers:m‘s weight should be abaut what it 55 at age 20 to

Materials“ at the end of this secticm provide alggestinﬂs t‘ar
weight loss programs for persons whose welght is above the
ideal level.

Avold too rauch fat and cholesterol: Much controversy exists
on the commection between fats, blood cholesterol, blood
pressure, and heart disease. Some people can consume diets
high in fats and cholesterol and still maintain a normal blood
cholesterol level, although the most widely accepted theory
states that saturated fats tend to elevate the level of cho-
lesterol in your blood. High levels of blood cholesterol are
associated with heart disease. In general, Americans eat far
more fat than Is necessary: 45 percent of our calories are
obtained from fats, while a healthy diet should contain only 30
percent or less (Davis et al. 1982). Therzfore, intake of the
following foods, which are high in saturated fats and choles—
terol, should be limited:

Meat such as beef, lamb, pork, and pork products (e.g.,
sausages)

Chicken fat, meat drippings, lard

Eggs and organ meats

Butter and stick margarines

Coconut oil, palm ofl, hydrogenated shortening

Whole milk, whole milk cheese, cream, ice cream

Products made from the above, such as pastries and gravy
Eat whole foods with adequate fiber: Processed, refined foods
have lost much of thelr fiber and nutrients. Whole foods such
as vegetables, fruits, grains, and nuts provide energy, nutri-
ents, and fiber necessary to a healthy diet. Adequate fiber
intake can help control welght by absorbing fats and can re—

duce symptoms of chronic constipation and other gastroin-
testinal disorders.

. Avold too much sugar: Sugar Is a slmple carbohydrate that

provides nothing nutritionally except calories; it contains no
starch, fiber, vitamins, or minerals. Sugar can have dramatic
effects on the blood sugar level, especially for the three out of
five Americans who may be hypoglycemic or prediabetic
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(Davis et al. 1982) Eatiﬁg ft:cds high in sugar causes the blood

then Sttﬂulates ﬂ:le pancreas to produce insuli:n to cﬁmiteract
the sugar in the blood. In many people, the insulin depresses
the blood sugar to a level lower than before, causing such
symptoms as dizziness, Irritability, depression, tremor, nausea,
amzigty? and more hunger pangs. The result can be both a
physical and emotional rollercoaster (Davis et al. 1982). To
avold excess sugar:

® Eat less candy, soft drinks, ice cream, cookies, etc.

@ Read food labels: Avoid those with sucrose, glucose, malt—
©se, dextrose, lactose, fructose, or syrups appearing first.

@ Use fresh fruits or fruits camned without syrup.

5. Avold too much sodium: Adults in the United States consume

7 abaut 10 times t’he deium they need aﬂd most Americans

blood pressure

Sodium is present In table salt, baking soda, baking powder,
monosodium glutamate (MSG), salty snacks, pm-;essed foaods,
sandwich meats, condiments, sauces, pickled foods, and soft
drinks. Many medications, such as antacids, also contaln so—
dium. Up to half an individual’s sodium intake may be "hidden”

in preservatives and flavorings or asz a naturally occurring
ingredient In food. To avoid too much sodium, individuals
should:

® Cook with small amounts of salt; avoid salting foods at the
table.

® Learn to appreciate the natural flavor of foods without salt.

e Limit the amounts of salty foods eaten, including snack
foods, condiments and sauces, pickled foods, and cured
tneats.

® Read food labels and become familiar with those foods high
in sodium. :

7. Avoid aleohol or use in moderation: Alcohol is high in calories

and contains few nutrients. It can deplete the system of B
vitamins and minerals, which are helpful in coplng with stress.
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For persons who use alechol, a 1imit of one or two drinks a day
iz recornmended (Davis et al. 1982; Charlesworth and Nathan
1984).

Avoid caffeine: Caffeine is a stimulant. It affects the central
nervous system, chemidcally inducing a "fight or flight" re—
sponse in the body and making people nervous and edgy. It can
deplete the body of vitamin B and ecan create an artificial
sense of "energy” that interferes with appetite, good nutrition,
and getting needed sleep. For these reasons, individuals should
limit or avoid caffeine, especially when under stress. Caffeine
is contained in coffee, black tea, cola, and chocolate drinks.

The question of vitamin and mineral supplements: Nutritionists
disagree on the need for supplementary vitamins and minerals.
Some say that a well-balanced diet provides all that are nec-—
essary (Davis et al. 1982). In reality. in the absence of an
obvious deficiency disease, no one really knows the effects of
added vitamins and minerals (Boston Women's Health Col-
lective 1984).

Experts do know that no single vitamin or mineral is most
important. They must work together, and taking large amounts
of any one nutrient will not help if a person is deficient in
others. Those nutritionists who favor food supplements cite
the follewing facts (Davis et al. 1982; Boston Women's Health
Collective 1984):

® Processed foods, such as white flour and sugar, are stripped
of many nutrients. "Enrichment” replaces only some iron and
B vitamins.

Supermarket produce Is often grown in mineral-depleted
soll, picked before it is ripe, and held for long periods in
cold storage, lowering its nutritional value.

Chlorinated water interferes with the absorption of vitamin
E.

@ Certaln conditions or times of life require specific extra
vitamins and minerals: pregnancy and nursing: birth through
adolescence; after menopause.

People under stress require more vitamins and minerals,
especially the B vitamins.

& Certain drugs deplete the body of nutrients or interfere with
the body's ability to absorh them.
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— People who smoke need about 120 mg. of vitamin C a day,
twice the usual amount.

= Aspirin affects folic acld absorption and depletes tissues
of vitamin C.

Persons who have decided to take vitamin and mineral sup—
plements should check to see what percent of the U.5. Rec—-
ommended Dietary Allowances (RDAs) the product contains.
It iz important not to take arbitrary megadoses of vitamins,
especially A and D, which can be harmful.

Nutrition and disaster work: The following suggestions may be
helpful to workers In sustaining energy and obtaining nutrients
during a disaster operation, especially one that lasts for sev-
eral days or weeks.

Eat regularly, even if not hungry. Develop a buddy system with
a coworker to remind each other to take breaks and eat.

Remember that it is as ﬁ‘npartant for workers to eat as for
victims. Workers will be of little help to anyone if they nm out
of energy, become excessively irritable, or get sick.

Eat four to five times a day, in small amounts. This will help
to avoid the body stress and physical symptoms of hypoglyce—
mia, will provide a more constant blood sugar and energy
level, and will help to avoid the discomfort of indigestion
caused by working hard on a full stomach.

Carry high—energy, nonperishable foods in purses or vehicles,
Fruit, dried fruit, granola bars, nuts, and trall mix are good
sources of energy and nutrients,

Maintain an adequate fluid Intake, especlally if exposed to
heat. Carry water, juice, or fluids with electrolyte supple-
ments in a canteen or thermos.

. Avoid caffelne, sugar (such as donuts), and high-fat, high-

sodium fast foods. These msay be all that are available for a
while; however, if the disaster continues for any length of
time, the nursing or food (mass care) supervisor should be
consulted to arrange:

e Substitution of fruit and high protein snacks for donuts and
cookies

e Substitution of decaffeinated coffee, tea, hot grain bever—
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ages, mineral water, fruit juices, and milk for coffee and soft
Arink

7. Take a good vitamin and mineral supplement to be sure the
body is getting the nutrients it needs under less than ideal
dietary conditions.

8. Get away from the disaster scene for meals.
® A break iIs needed from disaster stimull and interaction with
dizaster victims.

® A calm, relaxed atmosphere can ald digestion as well as
reduce muscle tension and other stress symptoms.

9. Eat with a friend or coworker. Interaction, support, and humor
can help to replenish workers emotionally as well as physically.

[To complete this chapter, see Activities 4-11 and 4-12.]

Supplementary Materials

This section has presented some basic approaches to managing
stress. Many additional stress management techniques can be
helpful in dealing with stress symptoms. Detalled training on all
thesge techniques is beyond the scope of this manual. However, the
recommended readings listed below discuss ways to understand
stress reactions, assess which are most problematic, and choose
specific techniques for managing particular stress reactions. Spe—
cific techniques covered Include:

" Progressive relaxation
Breathing
Meditation
Yoga
Imagination
Guided imagery
Self -hypnosis
Thought stopping
Refuting irrational ideas
Assertiveness training
Time management
Biofeedback
Exercise




Audiovisual Materials

The following materlals are recommended to augment the lec—
ture material. Guidelines for their use are Included in the appendisx.

"Friends”

"Relations"

"Relaxation and Stress Management Program”

"Human Response to Disaster: Tralning Emergency Service
Workers"

Recommended Readings
Charlesworth, E.A., and Nathan, R.G. Stress Management: A Com-—
prehensive Guide to Wellness. New York: Atheneum, 1984.

Davis, M.; Eshelman, E.R.; and McKay, M. The Relaxation and
Stress Reduction Workbook. Oakland, CA: New Harbinger
Fublications, 1982.

Activities

Activity 4-1

Time required: 15 minutes. 7
Materials required: copies of s ress and support system tests {mnay
be duplicated from training manual or ordered in advance).

This activity can help workers assess their current stress level
and support system. Have participants complete the stress and
support system tests, then use the following questions for
discussion:

® Was anything {lluminating or surprising to you in doing the

exercise?

® What was the most useful thing you learned in doing the

exercise?
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1 First complete the stress level and support network strength sections below.
é:!g Lg’ A V{EL; —
Cl-tle each gtress event which you Eﬁhﬂim«:gﬂ Wlﬂﬂn the last 12 mmﬂiﬁ Thm
add the scores for each item you circled and part the total in the bax.

FPERSONAL FAMILY
(6) Serlous injry or filness (10) Desth of spouse or immediate
farrdly tnember
(6) Alcchol, drug, or
emotional problem (8) Divorce
(4) Marriage {6) Reconciliation or separation
(4) Death of close friend (#4) Serious fliness or Injury of
farmnily member
(2) Trouble with friends or
nelghbors (4) Pregnancy or birth
(2) Begiﬂ or end sr:.hnc'l or {4) Family arguments or trouble
WORK & FINANCES (4) Child enters or leaves home

(6) Lost Yob, retired
{2) Relatlve moves Into household
{4) Sold or bought home
(2) Chenged jobe, promotion
(2) Trouble with boss STRESS TOTAL: :

(2) Moved to new residence

SU‘PPGET NETWORK STRENGTH
ﬁrﬂemdp:tfhemtﬂhmam

1. Atwmhhmmmdnmtﬂktnahnm;hbhanle*

2. How many nelghbors do you trade favorz with (loan tools or household items,
ghare rides, babysitting, atc,)?
none (0) one (1) two or three (2) four or more (3)

3. Do you have a spouse or parner?
no (0) several different partners (2) one gteady partner (6)
married or lUving with someane (10)

4. How often do friends and cloge family memberzs vislt you at home?
rarely (0) about once a month (1) sesveral times a month (4)
once & week or mores (B)

5. How many friends or family members do you talk to about pergonal matters?
none (0) one or two (5) three to five (B) =ix or more (10)

e
5"
g
"ﬁ
E
g
é
'k
%

rlreljr (ﬂ) ;’bnut once a manth (1) msﬂ times & month (2)

once & week or more (4) o
SUFPORT TOTAL: :
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Aruitoxt provided by Eic:

o Below, hwg&zm@@memmmmmfwmlﬁg
and network strength fall

STRESS EUPPORT
BAROMETER HETWORK BAROMETER
— 40 40— I
l—an 36—
HIGH
=25 34—
20 a3z —
L 15 30—
L 14 27—
=13 24 —d
MODERATE
=E 21
L 11 18—
=10 15—t
-5 12—
L& [ -
| . LOW s
'—E < TR
- —0 0
If your STRESS LEVEL gcore iz: I your SUPPORT NETWORK score is:
Loss than 10: Lesx than 15
You have & low strees [evel and Your suppart network has [ow strength
your Ufe has been gtable in most and probably doss not provide much
ATBAE, support. You nead to consider making
more goclal contacts.
10-15:
You have & moderate stress 15-29;
Iavel and there has been a lot Your support network has moderate
of change in your life. strength and lkely provides enocugh
RApport except during periods of high
16 or more: Etress.
You have & high stresc level
and there have been major 30 or more:
adjustments in your life, Your support network has high
strength and it will likely maintain
your well being even during periods
of high stress.

Reprinted with permission. Scorce: California Department of Mentsl Health,
Copyrighted 1981. Ordering information is in the appendix.
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Activity 4-2

Time required: 20 minutes.

This exercise helps to identify stressful situatlons and some
possible approaches to managing them (Davis et al. 1982). Have
each individual make a lst of 10 current personal life situations
that cause anxiety or distress. Include any situation that a person is
likely to encounter in the relatively near future. Be specific, in-
cluding the persons and the setting involved.

Rate the stressful experiences on a scale of zero to one hundred.
Total relaxation is zero, and the most stressful of experiences is
100. When the list is complete, have individuals rank order their
items from least stressful to most stressful.

Have the participants examine thelr list of stressors and ask
themselves the following questions:

® Are there any demands I can eliminate or deadlines I can
change to raduce my stress?

® Have I prioritized my tasks in a logical way?
e Am I managing my time effectively for getting my tasks done?

.
.
L
o
3
%
=%
g‘
8
9
g
:
g
=
g

my tasks done or reduce my stress?

Am | relying on my support systems? How can I use them more
effectively?

e Are there any stressful situations on the list that I would like
to learn to manage more effectively, e.g., by learning to be
more assertive, learning to be feel more self-confident,
learning to relax?

Aetlvity 4-3

Time required: 40 minutes.
Materials required: newsprint and pens.

Divide participants into small groups of about five each. Have
each group answer the following questions and record their results
on newsprint to report back to the large group. Allow about 20
minites for the small group exercise and 20 minutes for large
group reporting.
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In your work as an emergency service or disaster worker, what
are some common thoughts that tend to "awfulize” the situ-
ation or prediet the worst possible scenario? For example, "I
know there won't be enough food to take care of everyone in
the shelter” or "I know that mudslide is going to close the road
before we get all the equipment in.”

What are some positive ways to deal with these irrational or .
unwanted thoughts? Some common ways include:

~ Distraction: focus on something you ean do, such as moving
as much equipment as possible before the road closes

— Thought-stopping or cognitive intervention: "Stop. That is
an irrational and unhelpful thought.”

What are some thoughts you use as an emergency worker to
normalize the situation in your mind, or make it seem not so
bad? Emergency workers are very good at this, so make your
list as complete as possible. For example, "There's & lot of
property damage here, but at least no one died” or "It's only an
amputation. He's going to Hve. I've seen worse.”

What are some of the unrealistic self--expectations that emer—
gency workers have in their minds—some of the shoulds,
ought-tos, and musts that they try to live up to? Think of
Incidents or events when this kind of self-talk occurred:

I should have . .
A good worker would have . . .
In such and such a situation, a good worker should . . .

When this list is complete, go down the list and discuss what is
unrealistic or irrational about each item. How is each Irra—
tional expectation problematic to you as an emergency work—
er? The purpose of this exercise is not to lewer standards for
professional performance, but simply to see how unrealistie
gelf-expectations can cause undue stress.

What are some of the positive things you give yourself men—
tally to help you through difficult situations? Again, emer—
gency workers are very good at this, so make a complete list
to share with the group. Some common types of positive self—
talk that emergency workers use include:

- Giving yourself permission to feel certain emotions: "It's
normal to feel a little queasy. It will go away in a minute.”
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— Giving vourself instructions or "talking yourself through™
"Take a deep breath. More help is on the way. The first step
is to . . . next i'll do so and so0.”

— Substituting positive for negative self-statements: Instead
of "I should have . . .., interrupting yourself and saying "I did
a good job with that, considering the lack of equipment.”
Giving yourself positive feedback and reinforcement:
"You're doing fine,” "You've done thiz a thousand times
before, it's a piece of cake for you.”

Activity 4-4

Time required: 10 minutes.
Materials required: newsprint and pens.

Have participants give examples of inward and outward coping
strategies, using their own experience as emergency or mental
health workers. Examples might include:

Changing the environment

Activities aimed at preventing, avolding, altering, or managing
the stressor (Cohen and Ahearn 1980)

Problem-—solving
Eliminating hazards, such as cleanup following disaster
Rescue activities aimed at reducing risks to life and health

Recovery activitiezs aimed at providing disaster victims with
resources to rebulld and replace their losses

Changlng one'’s emotional response

Downgrading the experience (telling yourself "it could havs
been worse™)

Redefining the experience (seeing the disaster as an opportu-
nity to develop or use new gkilis)

"Working through” the experience to bring it into manageable
bounds (talking about your experience to friends, in counseling,
or in debriefing)



Activity 4-5

Time required: 20 minutes.
Materlals required: paper and pencil, newsprint and pens.

Have each participant take out a blank plece of paper and a
pencil or pen. Ask them to think of one situation in their past that
they considered to be a personal crisls, emergency, or Lraumatic
event. Write it down on the paper. Next, ask them to write down
three (or more) actions, thoughts. beliefs, personal characteristics,
or strengths that helped them to deal with that crisls, to cope, to
survive it, to get through it. Have them reflect on how they use
those strengths and coping skills in current situations and in their
Jobs as emergency workers. Allow about S minutes for individuals
to complete this exercise. Have participants share their coping
strategies with the group. Record them on newsprint so that all
participants can see and think about effective coping techniques.

Ask participants to think about their work and their roles as
emergency/disaster workers. Ask them to ldentify any additional
strategies they use to cope with the demands and stresses of the
Job that have not already been identified in previous activities. The
strategies may be problem—focused or emotion—-focused. Record
them on the newsprint.

Activity 4-6
Time reguired: 10 minutes.

Have participants get comfortable in their chairs and close their
eyes. Guide them through a body Inventory starting with their toes,
feet, and legs, and continuing through their arms, stomnach, baclk,
shoulders, neck, forehead. Ask: What do you feel? Are they cold?
warm? tense? relaxed? Is there any pain?

When they have finished, have participants open their eyes. Ask
them to think about any life situations that may be causing tension
for them and anything they might want to do to change the
situation.

This exercise helps participants to recognize not only where they
store tension, but also to recognize when they are experiencing
stress,




Activity 4-7
Time required: 20 minutes.

The following questions were developed by the California De—
partment of Mental Health as part of the "Friends Can Be Good
Medicine” campaign to promote soclal support networks and mental
health. Divide the class into small groups of about five partici-
pants. Give each group one or two of the following questions to
discuss. Allew about 10 minutes, then have the large group recon-—
vene. Have each small group report their responses to the questions.

e What is the nature of a health-promoting personal relationship?

& What is the nature of a hesalth-destroying personal
relationship?

& What are the barriers to supportive relationships?

® Why in our lives when we need others the most do we often
pull away and withdraw into ourselves?

& What makes personal commitment so difficult?

# How do we renew personal relationships?

What can organizations do to encourage personal relationships
that are health promoting? (California Department of Mental
Health 1982)

Actlvity 4-8

Time required: 20 minutes.
Materlals required: paper and penecil.

Have each person take out three pieces of paper and a pencil or
pen. Have each person complete the following exercise individ-
ually, Allow time at the end of the exercise for people to share, if
they wish, things that they discovered or learned.

1. Draw a circle in the center of the first plece of paper. In it,
write your name. Next, draw smaller circles around the big
circle. These circles can vary in size. They represent members
of your support group. Think about the persons with whom you
have the strongest and closest bonds and begin filling in the
various circles with thelr names. Jot down names as they come
to mind: people you have warm feelings for; people you feel
comfortable with; people you would like to talk with if you

114

CER121



!‘ngw

were having a hard time; people you would enjoy sharing a
meal with and people you would enjoy recelving a letter from.
Don’t worry about being "fair" or reasonable or logical—-this
axércisa is fcr you a;lane 'I‘hinlc of place.s ygu have lived aﬁd

As you list friends' names, you may find yourself wishing you
were in closer touch with some of them. If so, list those names
on a second sheet of paper. This list might include old friends
you have not seen in a long time or new friends you'd like to
get to know better.

partic:ulm‘ly nice for mem—-writg them or phone them or even
buy them a little treat or present. These may be people who
have been important to you in ways that you feel deeply but
maybe have not been able to express. Writes these friends’
names down on the third plece of paper.

When you have finished diagramming your social support sys-

tem, take a minute to review each name and remember the
kinds of support you have exchanged with that person.

" there someone you would like to be in touch with or se,nd a

message to right now? Anyone you would like to share this
exercise with? What would be a good thing to do with your
diagram? Put it on your bulletin board or In your wallet? Pull
it out and review it when you are feeling low?

This exercise can be modified to diagram support groups in
specific settings, such as the work environment. Fill the
circles with names of people with whom you have supportive
relationships in that environment. Ask such questions as: Is
there anything I would like to do to improve my relatimglﬂp
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with any of these people? Are there any people In my work
environment who are not in these circles that I would like to
have as a support? How can I go about establishing that
relationship?

Source: Ferguson, T. Your support group. In: Californda Department
of Mental Health. Friends Can Be Good Medicine. San Franclsco:
Pacificon Productions, 1981. Copyright 1981. Reprinted with per-
mission. Ordering information is in the appendix.
Activity 4-8
Time required: 15 minutes.
There are three basic ways to find soclal support:

Ta walt until it is given
To ask for it
To give it

Divide participants into three small groups. Assign each group
one of the above approaches. Have them discuss the pros and cons
of each approach. Suggest discussing the following:

What iz the hardest about that approach? easiest?

What are the benefits? drawbacks?

Share any personal experiences you may have had with using
such an approach.

reconvenes.

Activity 4-10

Time required: 10 minutes.
Materlals required: individual coples of chart; peneil.

Have participants individually fill out the following chart. Put
the names of family, friends, and coworkers in the appropriate
boxes across the top of the chart. Then check those whom you can
tell about important needs, feelings, and events in your life. The
total number of checks at the bottom of each column should give
you an idea of those you trust and those you could learn to trust
more., Use the tolals to think about relationships you might want to
work on or improve.
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Made a miscaks? _ S R L
Had 3 serious illness? I I I A — I I S S R
Fele very angrv? — - i - S AN

Had financial difficulries? , ] N
Warited ro have an affair? , 1 _ 1 o
Felt lonely, depressed and hopeless? | ]

Were lonely? ] _ 1

Were deciding to quit vour job? — 1 T _
Wanted a divorce? 1 _ _ ) L
Knew vour mother was dying? b ] L _ I .
If vou felr someone hure vour N I _ _ _ _ _

feclings?

TOTAL

Source: George, 5. Whom would you tell if you. . . . In: California
Department of Mental Health. Friends Can Be Good Mediclne. San
Francisco: Pacificon Productions, 1981. Copyright 1981. Re-
printed with permission. Ordering information 1= in the appendix.
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Aetivity 4-11

Time required: 1 hour.
Materlals required: part I of this monograph; newsprint and pens:
the following chart.

Divide participants into three groups. Assign each group one of
the three disaster case studies presented in the first half of this

monograph. Have participants in each group read their assigned
disaster case study:

® Group 1: Kansas City hotel disaster
@ Group 2: Louislana floods
& Group 3: Flight 90 crash

Do not have participants read the discussion following each case
study.

Distribute to each group the following chart. Have them fill in
the name of thelr assigned disaster at the top of the chart. Then,
have each group fill in the three columns, listing event, occupa—
tional, and organizational stressors and possible approaches to
Amanaglng stressars fﬂr f.heir pa.rticulsr disaster Havg a participant

for this p@rtian of the exercise. ]

When charts are finished, allow individuals to read the discussion
faugwh’g their disaster in the text. Let them fill in any gaps in

Recanvene as a large group and have a reporter from each small
group present findings, using the newsprint charts. Allow about 10
minutes for each small group report. Have groups compare dif—
ferences and similarities among stressors for the different types of
disasters. Discuss possible approaches to management of stressors.
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Activity 4-12

Time required: 10 minutes.
Materlals required: individual copies of Self Analysis Profile and
diagram; pencil.

Self Analysis Profile

The following items represent one way of categorizing a person's
well-being. To complete the profile, read each of the questions
below and score the item as follows:

Next to the question put a "1" if you rate yourself poor, "2" if
you rate yourself gverage, "3" if you rate yourself excellent.

Emotional Category

1.

How do you feel about yourself; how satisfied are you with
who you are?

How accepting of others are you; can you respect people who
view life differently?

Are you sensitive to your own emotional feelings; do you
permit them to tell you about yourself?

Fhysical Category

4.

Are you familiar with your body; are vou sensitive to the
messages which it sends?

Do you properly exercise your muscles; do you physically
exert yourself in a regular routine of fitness?

f)o you maintain a balanced diet; do you avold excessive
consumption of substances known to be hazardous to your
health?

Social Category

7.

i

Can you express yourself in public; are you able to com-
municate your thoughts and feelings to your friends?

Do you exert the energy required to establish and maintain
friends; do you take the necessary time?

Are you actively involved in your community; do you think
and work on problems confronting you and your neighbors?
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Spiritual Category

10. Are you engaged in reaching your own understanding of life;
do you have a sense of purpose?

11. Are there ideas or activities or people that are of unques-
tionable value to you; can you truly give of yourself?

12. Do you spend time with yourself; can you blot out the noise
and distractions of daily living?

Using your answers on the last page to guide you, you can create
a graphic picture of your wellness. Each numbered pie-shaped
segment of the circle below corresponds to the sa ae numbered
question on the preceding page. (They are divided into quarters
representing four major dimensions of wellness.) Color in an
amount of each segment corresponding to your answer in the
question with the same number. The immer circle corresponds to a
score of 1, the middle one to a score of 2, and the outer circle to a
score of 3. You don't need to restrict yourself to these categories,
however, and can fill in any amount in between. You may use dif—-
ferent colors for each section if you like.
‘F AZ 1’ @‘5’*
' 2
in?,
K1

]

,
7

F =]

Source: Hammond, J., and Taylor, R.L. Self analysis profile. In:
California Department of Mental Health. Friends Can Be Good
Medicine. San Francisco: Pacificon Productions, 1981. Copyright
1981. Reprinted with permission. Ordering information is in the

appendix.
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Section 5

Helping the Helpers: Interventions

Introduction

This section will discuss approaches that may be helpful to
workers and managers in dealing with disaster-related stress. It
will suggest interventions that may be helpful before, during, and
after a disaster.

The suggestions presented here are guldelines. No single sug-
gestion will work for all people at all times. However, these ideas,
in addition to those identified by —ourse participants earlier in the
training, are based on a wealth of experience and wisdom from
disaster workers.

Some of the most important stress management interventions for
dlsaster w&:rkers take plav:e predisaster. These actwlt:les are ﬁ'n—=

the disaster situation. Preparatian ‘by bc;f.h the mdividu.sl warkerx
and the organization can help minimize the effects of stress when
it occurs, and can help individuals and the organization cope with
stress in a more efficlent marmer. The following are some useful
predisaster interventions.

Collaborative Relationship Between Emergency Services
and Mental Health

A predisaster collaborative relationship can make training
avallable for emergency workers in the mental health aspects of
their work, so that they can anticipate and effectively deal with

their own mental health needs and those of victims. Such pre—
disaster plarming between mental hea;lth and emergency servit:es
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Orientation and Training

Training on the mental health aspects of emergency workers'
Jjobs, both routine and in disaster, should be given as part of work-
ers' initial on-the-job orientation and ongoing service training.
Such education can prepare workers for the stresses they may
experience in the work, decrease their vulnerability, and inerease
their effectiveness in dealing with job-related stresses when they
occur.

Disaster Planning, Training, and Drills

Every worker with a potential role in a disaster should be thor—
oughly oriented to that role in the organization's disaster plan.
Mental health personnel should regularly be included in each orga-
nization's disaster drills. Even disaster drills generate stress symp—
toms in those who participate. The interventions discusszed in the
rest of this section, including debriefing, can all be practiced
effectively in a disaster drill.

Predisaster Personal Emergency Preparedness Plans

Having a personal and family emergency plan will help individ-
uals to cope with whatever emergencies may occur while they are
at home. Every emergency worker should be familiar with hazards
and potential emergencies inherent in the local geographic area,
and should have contingency plans for self and family. This is im-—
portant not only to the safety of the family, but also to the
availability of the worker for disaster assignment. The more
quickly things can be taken care of at home, the more quickly the
worker can report to work relatively free of family worries.
Similarly, if the worker is at work when a disaster occurs, peace of
mind and concentration will be enhanced if the person’s family is
prepared and able to cope.

Every family emergency plan should include the following:

& A home Inspection to identify hazards and eliminate them

® A plan for different types of emergencies that might occur in
the area, such as tornado, hurricane, earthquake, or hazardous
materials spill; training for what to do before, during, and
after each emergency

A home fire safety plan, including smoke detectors, fire ex—
tinguishers, and preplanned escape routes

An evacuation plan: what to take, where to go, where to meet
or reurnite

£
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e A plan to care for children, individuals needing assistance (the
i1l or those with disabilities), and pets

utﬂities and in first aid

& Prominent posting of emergency phone numbers

Emergency supplies and equipment should include the following:

® Food and water for 72 hours; include speclal diets, infant
formula, and pet food

@ Portable radio, flashlight, and batteries

An adequate supply of prescription medications, prescription
Elasses, extra batteries for hearing ald, etc.

® First ald kit

Blankets or sleeping bags

e Sanitation supplies

® Fire extinguisher

@ Sanitation and personal hygiene supplies

® Alternate lighting: camping lantern, candles, matches

¢ Safety equipment: hose for firefighting, heavy shoes and
gloves, work clothes

@ Tools
® Cooldng supplies: charcoal, Sterno, camp stove

It is a good idea to establish a mutual ald system within the
nelghborhood. With a bit of preplanning, neighbors can arrange to
look out for and assist one another In times of emergency, pooling
supplies as well as skills. Many neighborhoods develop emergency
preparedness plans as part of the Neighborhood Crime Alert net—
wnrk Sm:h a rnutu.al aid arrangerngnt can gve emergency workers

Iﬂ addition, gvery worker whcx is lﬂéely to be called out on emer—
gency assignment on short notice is wise to have an emergency bag
prepacked Supplies should be tailored to the nature of the worker's

usual type of assignment. If the assignment is likely to entail any
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length of time away from home, the bag should include the
following:

& Clothes, including sturdy shoes and clothes for inclement
weather

® Glasses and medications (including over-the—counter remedies
for personal stress reactions—antacids, aspirin, antidiarrhea
medicine, ete.)

® Personal hyglene supplies
® Paper and pens

® Forms or supplies necessary to the worker's disaster
assignment

¢ Sleeping bag

® Cash and important identification, including official identi-
fication to allow access into restricted areas

® Change for pay phones (these circuits usually work when other
phone lines are out of service)

® A picture of one's family and at least one comforting object
from home

® A good book, a deck of cards, crossword puzzles

Excellent materials on home emergency preparedness and emer—
gencies specific to a given geographic loecation are available at
local chapters of the American Red Cross, local Offices of Emer—
gency Services, or the regional office of FEMA.

Interventions During the Disaster

The following are suggestions for management of worker stress
during a disaster operation:

Suggestions for Line Workers

A. Develop a "buddy" system with a coworker. Agree to keep an
eye on each others' functioning, fatigue level, and stress
symptoms. Tell the buddy how to know when you are getting
stressed ("If I start doing so-and-so, tell me to take a break™).
Make a pact with the buddy to take a break when he or she sug-
gests it, if the situation and command officers allow.
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Encourage and support coworkers. Listen to each others'
feelings. Don't take anger too personally. Hold eriticlsm unless
it's esgential. Tell each other “You're doing great™ and "Good
job." Give each other a touch or pat on the back. Bring each
other a snack or something to drink.

. Try to get some activity and exercise.

. Try to eat frequently, in small quantities.

Humor can break the tension and provide relief. Use it with
cars, however; people are highly suggestible in disaster situ-
aticns, and victims or coworkers can take things personally and
be hurt if they are the brunt of "disaster humor.”

Use positive "self-talk,” such as "I'm doing fine" and "I'm using
the skills I've been trained to use.”

Take deep breaths, hold them, then blcw out forcefully
(Mitchell, unpublished paper).

. Take breaks if effectiveness is diminishing, or if asked to do so

by commanding officer or supervisor.
On long assignments away from home, remember the following:.

1. Try to make your Hving accommodations as personal, com-—
fortable, and homey as possible. Unpack bags and put out
plctures of loved ones.

2. Make new friends. Let off steam with coworkers
(O'Callahan 1983).

3. Get enough sleep.

4. Enjoy some recreation away from the disaster scene (0'Cal-
lahan 1983).

5. Remember things that were relaxing at home and try to do
them now: take a hot bath or shower, if possible; read a
good book; go for a run; listen to music.

6. Stay in touch with people at home., Write or call often
(O'Callahan 1983). Send pictures. Have family visit if at all
possible and appropriate.

7. Avold excessive use of alcohol.



8. Keep a journal; this will make a great story for grandchildren.
Suggestions for Supervisors
A. During the alarm phase, provide workers with as much factual
Information as possible about what they will find at the scene.
Fmvide this infunnatim vis. rgdia caﬂmimigatigns or iIl the

Ih;s furewaming can help perscxrmel gear up ernatmnally fuf
what they may find.

=

Try to get information for workers ahout the location and
well-being of their family members.

C. Remember that early identification and intervention of stress
reactions is the key in preventing worker burnout. Review lists
of stress symptoms; remember that multiple symptoms in each
category indicate that worker effectiveness is diminishing.

D. Use mental health assistance in field operations if plans have
been made to do so. Mental health staff ean observe workers'
functioning, support workers, and give advice to command
officers about workers' fatigue levels, stress, reactions, and
need for breaks (Mitchell 1983b).

E. Check in with workers by asking, "How are you doing?® Assess
whether verbal response and worker's appearance and level of
functioning jibe; i.e., workers may say they are doing "fine," but
may be exhibiting multiple stress symptoms.

F. Try to rotate workers between low-stress assignments (such as
staging areas), moderate-stress assignments, and high-stress
tasks (Mitchell, unpublished paper).

G. Limit workers' time In high-stress assignments (such as triage
or morgue) to an hour or so at a time, if at all possible. Pro-—
vide breaks, rotation t> less stressful assignments, and per—

sonal support.

H. Ask workers to take breaks if effectiveness is diminis 3
order them to do so if necessary. Point out that the worker's

ability to function is diminishing due to fatigue, and that you
need h:im ﬁmcticning at his ful:l patential ta ass-]st with the

ﬁmctianﬁ'xg impmves
I. Onbreaks, try to provide workers with the following:
1. Bathroom facilities
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2. A place to sit or lie down away from the scene; gquiet time
alone

w

Food and beverages
4. BShelter from weather, dry clothes, etc.

5. An opportunity to talk about their feelings; coworkers,
chaplain, or mental health staff can assist

Interventions After the Disaster

The following suggestions may be useful in the first hours, days,

a;n:l weeks following a disaster.

Suggesmms for Line Workers

. "Defusing.” This may happen quite spontaneously, or may be an
organized staff meeting immediately following an incident or
operation. It is an informal debriefing in which persomnel can
begin to talk about their thoughts and feelings about the in—
cident. It may happen over coffee or cleaning of equipment.
The key iz to keep the tone positive and supportive. No one
should be criticized for how they feel or how they functioned.
Team members and leaders should check on each others' well
belng and provide support to those who seem to be hardest hit
by the incident (Mitchell 1983a).

Attend a debriefing if one is offered; try to get one organized if
it iz not offered (Mitchell, unpublished paper).

feeljng

. When listening, try to keep war storles to a minimum. It doesn't

rea]ly help to hear that once-upon-a-time someone went
through something worse (Mitchell, unpublished paper); it
doesn't help to hear ™t could have been worse, so quit your

complaining.”

Don't take anger too personally (Mitchell, unpublished paper).
Anger is a normal feeling after a traumatic event, and it
sometimes gets vented at coworkers inadvertently.

Recognition i= important; coworkers should receive appreci-
ation and positive feedback for a job well done.

o
)
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G. Eat well and try to get adequate sleep in the days following the
event.

H. Relaxation and stress management techniques are helpful.

I. Maintaining a normal routine and “taking care of business" help
maintain a sense of order and accomplishment.

J. The transition back into home and family life can be difficult
after a disaster or critical incident. Workers should tell the
family the story of what happened, Including what the worker
saw and did. Showing pictures, videotapes, or newspaper
articles of the event can help. Workers should also encourage
their families to tell what it was like for them in the worker's
absence; families need to tell their story, too.

Suggestions for Supervisors

A. Arrange a debriefing for all workers involved in the disaster
(see belaw).

B. Line perszormel should have an opportunity to participate in a
critique of the event. Often, a critique is limited to officers
and supervisors, but line staff participation can asszure that
workers are recognized for their contribution to the operation.
Also, their viewpoints are valid and valuable input toward
improving operations the next time around.

C. The organization can help workers and their families by set—
ting up a meeting to provide them with information about the
event, as well as education about normal stress reactions in
workers and the potential effects of such stress for the farnily.

D. Formal recognition by the organization of a worker's partic—
ipation in a disaster operation can mean a lot. A letter in the
individual's persommel file, or a certificate of appreciation for
contribution to an unusual and important job, lets the worker
know that his participation meant something. Workers who
remained at the office or station "minding the store” during the
disaster should also receive recognition; their contribution was

E. Managers and supervisors should plan for the letdown their staff

may experience. It may be helpful to go over the list of stress
reactions in a staff meeting and discuss them. Emphasize that
they do not imply weakness or incompetence: it is similar to

being wounded in action (Mitchell, unpublished paper).
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F. If workers' reactions are severe or last loenger than 6 weeks,
encourage them to use professional assistance. Agaln, it does
not imply weakness—it simply means that the event was so
traumatic it has had a profound effect on the individual.

Debriefings

A debriefing is an organized approach to the management of
stress responses following a traumatic or critical incident (Mitchell
1983b). It is a specific, focused intervention to assist workers in
dealing with the intense emotions that are common at such a time.
It also assists workers by teaching them about normal stress re-—
sponses, specific skills for coping with stress, and how to provide
support for each other.

A debriefing involves a one-to—one or group meeting between
the worker(s) and a trained facilitator. Group meetings are recom-
ianended, as they provide the added dimension of peer support.

A debriefing is not a critique. A critique is a meeting in which
the incident is discussed, evaluated, and analyzed with regard to
procedures, performance, and what could have been improved upon.
A critique is a valid and important meeting. It can help workers to
sort out facts, get questions answered, and plan for what to do In
the future. A debrlefing has a different focus: that of dealing with
the emotional aspects of the experience.

It will not work to combine a critique and a debriefing in the
same meeting. The goals and focus of the two meetings are en-
tirely different. If an attempt is made to combine them, personnel
may be much more comfortable analyzing logistics of the operation
thgn dea]jng with the feelings involved, and the critique is all that

The basic ground rules for conducting a debriefing follow.

Who Should Attend

Everyone who participated in the incident should attend, unless
the group is too big, in which case it can be split into smaller
groups. Multidisciplinary groups with police, firefighters, para-
medies and EMTs, emergency room nurses, ete. ars good; they
. bring together the whole "team” (Mitchell 1983a, b). Command
officers and line staff should participate In the same debriefing.
The media should be excluded if they are wishing only to observe;
if they were part of the traumatic incident, they should participate
in the debriefing as a participant, observing confidentiality like all
other participants.
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Mandatory vs. Optional Debriefings

Many departments are moving in the direction of making debrief-
ings routine and mandatory after any critical incident. This policy
glves personnel the message that (1) the organization is ¢oneerned
for workers' well-being, and (2) the debriefing is a natural and
routine procedure, with no stigma attached. When debriefings are
not mandatory, personnel who might benefit may not attend, due to
fears of being labeled "weak.”

Opinions vary as to whether debriefings should be mandatory.

Who Conducts the Debriefing

The debriefing should be conducted by an experienced mental
health facilitator. A professional facilitator is recommended be—
cause the emotions expressed in a debriefing may overwhelm an
untrained facilitator (Mitchell 1983b). The facilitator should be
skilled in group dynamics and communications, use a crisis inter—
vention approach, have a good knowledge of stress Tresponse syn-
dromes and interventions, and be well-versed in operational pro-
cedures of emergency service organizations (Mitchell 1983a).

The best time to hold a debriefing is about 24 to 48 hours after
the incident. Prior to that time, workers may still be emotionally
"numb,"” either from the shock of the incident or because their
feelings are still being suppressed. Workers are also in the process
of intellectually restructuring the Incident, often trying to figure
out if they operated "by the books” (Mitchell 1983b). At the 24— to
48-hour period, emotions are often surfacing in an intense form,
and this is a good time to deal with them. Effectiveness diminishes
with the passage of time between the event and the debriefing
(Titchner 1982). Every effort should be made to conduct the de_
briefing within 6 weeks of the event. However, successful de—
briefings have been conducted up to a year or more after a tran-
métie incident.

How Long a Debriefing Should Take

Usually, 2 to 4 hours should be allowed for a debriefing. In some
situations, it may take longer. It is usually wise to block out a
morning or afterncon to devote to the debriefing.

An outline of the format for conducting a debriefing is presented
in part I of this monograph. The audiovisual materials and recom-—
mended readings cited under "Supplementary Materials” at the end
of this section will provide detailed material for trainers or par—
ticipants who wish to conduct debriefings.
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Each organization should have some means of monitoring in-
iiividuais' recevery fram tfaumatic events or i:nﬁidents This fn&y

the debﬂefing faeﬂitat@r. meeting between supervisar ‘and em-
ployee, or routine medical check with the employee health nurse or
physiclan. The purpose of the followup is to allew the worker fur—
ther opportunity to talk about his/her feelings about the incident
and also to assess with the Individual whether the symptoms are
diminishing. A good time to do a routine followup is about a month
to 6 weeks after the event.

If workers are still having difficulty with stress symptoms at
that time, a routine referral to a mental health counselor should be
supggested. The organization should have a preestablished plan for
referrals to counselors who are knowledgeable or specialize in
working with emergency service persomnel. Fee arrangements
should be pt‘EEStEbllShEd The ideal arrangement is for mental
health services to be available to emergency workers through their
prepaid employee health plan. Many plans do not provide this
coverage, and personnel are often angry if they find that they rust
pay for counseling services out of their own pocket, when the
traurna was a work-related event. This can produce a real barrier
to persormel obtaining the services they need to remain functional
and productive on the job.

Section 1 of this manual identified some of the barriers that may
inhibit personnel from using mental health services. Often, they
may simply lack knowledge about the process of counsellng and
. what it entaﬂs They‘ shi:uld know that most cou:nselars prefer to

duc:tian. T‘hey usually do rmt use lang=terfn; psychcs;ialﬁic ap—
proaches. Occasionally, depending on the nature of the problems,
marital or family therapy may be suggested. [See Activity 5-1.]

Prevention of Burnout

Burnout is an end product of unmitigated stress. The ultimate
goal of this manual has been to help emergency workers learn ways
to cope with stress in order to prevent burnout. However, although
this text has dealt primarily with disaster, emergencles, and trau—
matlc stress, many other factors and stressors contribute to burn-
out for emergency service workers.

‘Most experts emphasize a two-pronged approach to prevention
of burnout: ]



1. Taking care of yourself: developing a healthy lifestyle, dealing
with stress as it occurs, taking advantage of opportunities for
growth and professional development, trying to see situations
as a challenge rather than a threat

Dealing with the environment: eliminating stressors where
possible, identifying problems, developing an action plan to
solve problems, setting realistic goals, setting priorities, fol-
lowing through on goal: and plans, recognizing accomplish—
ments and feeling good about them

N\

Survivors

Emergency and disaster workers are highly motivated and highly
trained individuals. They perform strenuous, stressful, and often
dangerous work. They seek to ease the suffering-ef victims. At the
same time, they put themselves at high emotional risk for stress
reactions that may be harmful tc themselves, their work life, and
their family life.

This monograph has presented material to assist workers in
dealing with the stresses that are a part of their work. At the same
time, it is important to remember and give recogniticn to the
inherent strengths and qualities of the people who do this work.
They embody the traits of the survivor personality:

® A sense of commitment to and involvement in life; strong
commitments, clear values, and things they believe in

and caution, selfconfidence and self—criticism, dependence
and independence, toughness and sensitivity

& A feeling of control over their circumstances, and the will-
‘ingness to admit what can't be controlled

The ability to see change as a challenge, not just a threat; the
commitment to meet challenges in a way that will make them
stronger persons (Kessler 1984).

Emergency and disaster workers are survivors. They can see both
the positive and negative sides of any situation. They like to chal-
lenge themselves. They intend to survive—and to do so in good
form (Kessler 1984). :

In the words of Thomas Drabek (1984), noted sociologist who has
contributed tremendously to our understanding of disaster and
dizaster recovery, "People do climb mountains.*
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Audiovisual Materials

The following materials are recommended to augment the lec—
ture material. Guidelines for their use are included in the appendix.

@ "Burnout”
® "Conducting Critical Stress Debriefings for Emergency Per—
sormel”
Recommended Readings
Mitchell, J. T. When disaster strikes. . . . The c¢ritical incident
stress debriefing process. Jowrnal of Emergency Medical Services
8:36-39, January 1983.
Activity
Aetlvity 5-1

Time required: 15-20 mim;tes
Materials required: newsprint and pens, or blackboard and chalk.

Have participants develop two lists on newsprint or on the board.
One list will include any negative thoughts, phrases, images, or
ideas that come to mind when thinking of using mental health
services. Typical examples include “crazy.” "weak,” and "psychot—
ic.” The second list will include positive thoughts, phrases, Images,
or ideas that come to mind when thinking of using mental health
services. Some examples rndght include "healthy,” "healing,” and

The key to this exercise iz for the trainer to allow ample dis-
cussion time to bring out all issues that might eonstitute barriers
to persommnel using mental health services, and to provide factual
information to address questions and concerns.

Ask the group such questions as "What concerns would you have
about using mental health counseling?” "What do you think would
keep you from using such services?" Besides concerns about image
and stigmatization, persormel often have concrete questions about
the procedure or process of counseling, fees, what records will be
kept on them, confidentiality, and whether mental health treat—
ment will impair their opportunities for promotion.

If a preestablished plan exists with a mental health center or
group for providing these services, it may be a good idea to have a
counselor from that group, as well as a member of the organiza—
tion's top management team, present for the discussion, in order to
accurately answer questions and allay anxieties and fears.
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Appendix

AUDIOVISUAL AND PRINTED
MATERIALS

Films and Tapes
Burnout
Conducting Critical Stress Debriefings for Emergency
Persormel
Disaster Sights and Sounds
Friends
Human Response to Disaster: Training Emergency
Service Workers (and Disaster Responze
Persormel: Stress and Coping Techniques)
The Hyatt Dizaster: The Hidden Victim
Managing Stress, Part I: The Time Bomb Within
Relations
Relaxation and Stress Management Program
Brochures
Can Friends Help You Stay Well?
Friends Can Be Good Medicine

SR T
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"Burnout.” o
Produced and directed by J. Gary Mitchell and John MeDonald,
MTI Teleprograms, Inc. 26—minute videocassette, %4".

Orlented toward workers in the helplng professions (human
services, health services, police departments), this videotape de—
fines burnout, lists stressors contributing to it, and describes its
symptoms. Scenarios are "cute" but accurate in portraying the
burnout syndrome. The videotape provides good, realistic sugges—
tions for preventing and dealing with burnout.

Suggestions for use: Much useful information is acted out in the
scenarios and could be missed without good observation. The tape
may be enhanced by having class members act as observers, re—
cording the following points for discussion after the videotape:

e What do you obzerve as stressors contributing to burnout in the
scenarios?

® What do you observe as stress symptoms in the characters in
the scenarios?

® What do vou see as healthy responzes to stress in the scenarios?

® What changes might be made in the organizational setting to
reduce the stresses on workers?

¢ What do you experience as stressors contributing to burnout in
your own job and/or organization?

What signs of burnout have you experienced in yourself or your
coworkers?

® What approaches do you find helpful?

e What changes in your work setting might help to reduce the

potential for burnout? How might you work toward such pos—
itive changes?

For rental or purchase, contact:

- MTI Teleprograms, Inc.
3710 Commercial Avenue
Northbrook, IL 60062
(800) 323-6301

el
[
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"Conducting Critical Stress Debriefings for Emergency Persormel.”
Jeffrey Mitchell, Ph.D., Emergency Health Services Program,
University of Maryland, Catonsville, MD. One 90- and one 60—
minute audiotape cassette.

This lecture was presented at the Second National Conference on
the Treatment of Post-Traumatic Stress Disorder, Chicago, IL,
1983. It is oriented toward mental health professionals who will be
working with emergency service workers. Rich with anecdotal and
clinical examples, it outlines the history of critical incident stress
and common reactions and symptoms experienced by emergency
workers. It also details the technique of debriefing.

Suggestions for use: This audiotape is emotionally moving and an
excellent vehicle for helping individuals understand the experiences
of emergency workers. All or selected parts of the tape can be
used. The tape will be most effective if combined with discussion
of such questions as:

® How did you feel as you listened to the incidents presented in
the tape? What would have been most difficult or stressful for
you in any of the situations presented?

® As an emergency worker, have you had experiences similar to
those described in the tape? What were your personal experi-—
ences and reactions? What coping techniques did you find most
helpful? Have you ever been involved in & debriefing? Was it
helpful? Why or why not?

® As a mental health worker, how do you think you might have
intervened in any of the incidents? What do you think it would
be like for you to provide mental health services during or
following these incidents? How would yoéu deal with your own
feelings of stress in helping these workers?

For purchase, contact:

SERCO Marketing

600 Wayne Avenue

Dayton, OH 45410

(800) 654-2400 or in Ohio (513) 223-0012
Tape #M. Price: $10.50.

Allow 4-6 weeks for delivery




"Disaster Sights and Sounds.”
American Red Cross. B—minute film, 16 mm.

This film shows actual scenes from various disasters, including
flood, tornado, and hurricane, with disaster workers functioning in
various settings.

Suggestions for use: The film is useful for establishing mood and
atmosphere for training about disaster. It can be used to help
trainees identify with both disaster victims and disaster workers
when the following suggestions are made prior to viewing the film:

8 Let yourself identify with the experience of individuals in the
film. See who you identify with most strongly.

® Pay particular attention to the disaster workers in the film.
What do you think it would be like to be in the various roles
portrayed in the film?

Following the film, these questions might be used for discussion:

® Which scenes in the film affected you most? What were your
feelings as you watched those scenes?

& Who did you identify with inn the film? What do you imagine it
would have been like for you to be in their place?

& What disaster workers did you identify with in the film? What
do you think it would have been like to be in their roles?

For purchase, contact:

General Supply Office
American Red Cross
17th and D Streets, NW
Washington, DC 20006
Stock #321535

Price: $57.00

For rental, contact local chapter of American Red Cross to see
if film is available for lease,
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"Fﬂgﬂ, r ﬂ S;ﬁ
State of California Department of Mental Health. 9-minute film,
16 mm., 3" video, %" VHS, beta.

Documentary and dramatic sequences in this upbeat film em-
phasize the importance of friendships in times of high stress. It
interweaves comments from professionals of all ages about the
value of friends. It also contains a brief discussion of the medical
evidence regarding health and soclal support networks.

Suggestions for use: This film is useful in raising awareness of
the relationship between social support and health. The message iz
straightforward and positive and does not dwell on the complexities
of relationships. This film is appropriate for triggering discussion
and can be used in conjunction with activities from the booklet
Friends Can Be Good Medicine.

For rental or purchase, contact:

California Department of Mental Health Film Library

1600 9th Street

Sacramento, CA 95814

Price: California resident: Free loan/$75.00 purchase
Non—California resident: $50.00 rental/$150.00




*Human Response to Disaster: Training Emergency Service
Workers.”
Diane Garaventa Myers, William T. O'Callahan, and Jack Peuler.
Produced by the National Institute of Mental Health and State of
California Department of Mental Health, in cooperation with the
Federal Emergency Management Agency. Six Z0-minute video—
cassettes, %"

This series of videotapes provides a comprehensive overview of
mental health issues in disaster. It was designed to assist mental
health workers, emergency service workers, and ﬂ:lsastsr workers
from voluntary disaster rellef agencies in understa r and meet—
ing the psychological needs of disaster victims and workers. The six
videotapes cover the following topics:

1. Understanding Disaster and Disaster—Related Behavior

2. Impact and Rescue Phases: Issues and Interventions
3.

4. Late-Phase Recovery (2 Months to 1 Year): Issues and In-
terventions

5. Children and Disaster
6. Disaster Response Personnel: Stress and Coping Techmiques

Suggestlons for use: For mental health, emergency, or disaster
workers with limited knowledge of the mental health aspects of
- disaster, this series of tapes provides basic information and ap-
proaches. It is recornmended that each tape be viewed separately,
followed by discussion of workers' questions, concerns, and the
like. Specific suggestions for the tape on "Disaster Response Per—
sormel” follow.

"isaster Response Persormel: Stress and Coping Techniques.”

This videotape will provide tralners with an overview of stress
and coping techniques for emergency workers. It discusses stressors
affecting disaster workers, types of accidents that are especially
critical or traumatiec, phases of worker reactions to emergencies,
stress symptoms for workers during and after impact, and helpful
mental health interventions. It emphasizes and details the tech-
rdque of debriefing.

Suggestions for use: This videotape can be used as a whole or in
sections to provide introductory lecture material for both mental

"health and emergency workers. It can be gfmaﬂced by
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asking trainees to tap their own experiences. The following topics
may be useful for discussion:

® What types of events or incidents have you found to be most
stressful?

® What are your usual stress reactions in emergencies?

& What coping techniques have you found most helpful? least
helpful?

Have you ever been involved in a debriefing? Was it helpful?
Why or why not?

For rental or purchase, contact the State department of mental
health. Each State has a complete set of these videocassettes. The
lectures are in the public domain and may be reproduced as needed.

For further information, contact:

Center for Mental Health Studies of Emergencies
National Institute of Mental Health

Room 6C-12

Parklawn Building

5600 Fishers Lane

Rockville, MD 20857

(301) 443-1910
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"The Hyatt Disaster: The Hidden Victim.”
Produced by Margaret S. Miles, School of Nursing, University of
Kansas Medical Center, and Alice S. Demi, Medical College of
Georgia. 51-minute videocassette, %".

Victims of the 1981 skywalk collapse at the Hyatt Regency Hotel
in Kansas City discuss their reactions to the dizsaster. A television
news reporter, an employee of the hotel, a husband and wife whe
were guesis at the hotel, and an emergency medical technician
share their feelings about the events that took place at the scene
and in the year following the disaster. Ways they coped with their
feelings are discussed. Dr. Margaret Miles, University of Kansas
School of Nursing, conducts the Interviews.

Suggestions for use: This videotape is quite long. Its effective—
ness may be enhanced by using selected portions to illustrate spe-
cific training points. The interviews with the news reporter and the
EMT are most useful in illustrating reactions of workers attempt-—
ing to function at the scene. Interviews with the hotel employee
and guests are excellent case studies of victim response and recov—

ery. Discussion of tape segments might include such questions as:
® What were your feelings as you listened to the persons inter—
viewed? What would have been most difficult or stressful for
you if you had been in thelr positions at the disaster?

What stress reactions and symptoms did on hear the inter—
viewees describe? What coping techniques were most helpful
to them? :

@ As a mental health worker, how do you think you might have
intervened at the scene?

Following the disaster, what interventions or programs would
you implement to assist workers? How would you go about
developing these?

® How might you have made contact and assisted the victims
interviewed in the tape?

How would you deal with your own feelings and reactions to
assisting these workers and victims?

For rental or purchase, contact:

The Educational Resource Center

Room G004, Orr—Major Hall

39th and Rainbow Boulevard

The University of Kansas Medical Center
Kansas City, K5 66103

(913) 588-7343
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‘"Managing Stress, Part I: The Time Bomb Within."
Howard Baumgartei, Ph.D., Organizational and Personal Psy—
chology Graduate Program, University of Kansas. A Centron
Production. 14-minute videocassette, 24",

This short film provides a comprehensive overview of stress,
including a history of the stress response syndrome and physiolog—
ical and emotional responses. It emphasizes work-related stress
and accurately and realistically portrays stressors. It also outlines
short- and long-term results of stress on health and relationships.
The film describes positive methods of managing stress, empha—
sizing exercise, nutrition, support groups, and changes of pace.

Suggestions for use: The videotape is brief and succinct and
would be a good stimulus for discussion of such points as:

® What stressors presented in the tape did you most identify
with? How are they related to your own work role and re—
sponsibilities? What stressors exist in your work that were not

brought out in the tape?

® What suggestions for dealing with stress seemed most relevant

to you? least useful? Why? What other coping mechanisms
have you found helpful?

For rental or purchase, contact:
Uﬂiﬁéfsity of Kansas
Kansas City, KS

Organizational and Personal Psychology Graduate Program
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"Relations." State of California Department of Mental Health.
24-minute film, 16 mm., %" video, 5" VHS, beta.

This film explores the complexities and paradoxes encountered in
trying to make and maintain supportive personal relationships. It
contalns a variety of improvisational sketches dramatizing dif-
ferent relationships: among men in a men's support group; in a
professional peer group; between husband and wife, brother and
sister, man and machine; and in romantic and platoniec friendships.
Ed4 Asner and Avery Schreiber play various roles.

The film at times raises the darker side of relationships, illus-
trating that they can be complex and paradoxical and therefore
difficult to achieve and maintain. It emphasizes that barriers to
social support are easier to surrnount when they are illuminated.

Suggestions for use: This film is excellent for stimulating dis-
cussion about the difficulties in establishing and maintaining
healthy, supportive relationships. Each scene has multiple inter—
pretations. The film can be shown in its entirety, but it Is most
effective In hort segments, allowing for Intermittent audience
discussion. It iIs not effective without a discussion. The film comes
with a Discussion Leader's Guide that glves background informa-
tion on the film's purpose, the underlying themes in each scene,
and discussian tc;pics It is a.pprcpriatg fczr use in staff develcpment

Vlis}ﬂng SUppOFt groups or gﬂppgrt networks.

For rental or purchase, contact:

California Department of Mental Health Film Library

1600 9th Street

Sacramento, CA 95814

Price: California resident: Free loan/$185 purchase
Non-California resident: $50.00 rental; $370.00

purchase
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"Relaxation and Stress Management Program.”
Three audlocassettes and a 52-page gulde to stress management.

The cassettes iﬁc‘lude fnusisa.l and enviroenmental backgamds

fnanagement Tapes include ﬂ'ie fcﬂ.law*ing tnpics
Tape 1: Progressive Relaxation and Deep Muscle Relaxation
Tape 2: Autogenic Relaxation: Arms & Hands and Legs & Feet
Tape 3: Visual Imagery Relaxation and Image Rehearsal Practice

Suggestions for use: The tapes and guide may be used in class-
room instruction or for individual, self-guided instruction to stress
management.

For purchase, contact:

Stress Management Research Associates, Ine.

P.O. Box 2232-B

Houston, TX 77251

{713) 890-8575

Price: Complete set: $34.95 plus $1.50 postage and handling
Individual ta \pes: $12.95 plus §$1.50 postage and handling
Avallable for 15-day, money-back trial period.
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"Can Friends Help You Stay Well?”
~ Three-page brochure.

This self-assessment brochure helps individuals ascertain their
current levels of stress and the strengths of thelr support networks.
The brnchm-e takes 3 ﬁmmtes to camplgte a:nd prcvidgs individuals

mrppart gjstems and their stress levels. It may guggest that an

individual needs to strengthen his/her support system.
Suggestions for Use: Designed for individual use, this is a useful

tool for motivating people to pay attention to their personal rela—
tionships.

For purchase, contdet:

California Department of Mental Health

Publications Unit

P.O. Box 1015

North Highlands, CA 95660

Stock #7540-956-1018-9

Price: Avallable only in bulk orders of 50 coples
$11.00 per order (includes tax, postage, and

handling)
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"Friends Can Be Good Medicine.”
64-page booklet, 8%x11, two-color.

This booklet provides activities and readings on the multiple
aspects of relationships. Sections include: What is social support?
How can I recognize it? When do I or my family or friends need it
the most? How do I get it? How does anybody get it?

Suggestions for use: The booklet contains self-assessment tools
as well as homework, which can then stimulate classroom discus-
glon. Individuals may apply information to current personal situa-—
tions such ag job stress, divorce, ete.

For purchase, contact:

California Department of Mental Health

Publications Unit

P.O. Box 1015

Stock # 7540-956-1011-6

Price: Available only in bulk orders of 10 copies
$10.00 per order (Includes tax, postage, and

& 1.5. GOVERNMENT PRINTING OFFICE 1985 529-973740007
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